2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 634169

1. Entity Name

SHECQ, INC,

Principal Place of Business

625 N.W. 9TH AVENUE
HOMESTEAD FL 33030-5757

Mading Address

625 N.W, 9TH AVENUE
HOMESTEAD FL 33030-5757

2. Principal Place of Business 3. Mailng Address

Suite, Apt #. etc Suite. Apt #. etc

FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

I

I

IR

MOORE CR2E034 {11/03)
City & State ] City & State 4. FEI Number Applied For
59'1 937079 Mot ADQ“E@U@
Z ¢ Z "
2 Country P Country §. Certificale of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WIECKERT, DIANNE
234 NORTH KROME AVENLUE
HOMESTEAD FL 33030

Street Address (P.O. Box Numbser is Not Acceptable)

Ty

FL ] Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cfhce or ragistered agent, or bath, in the State of Flonda, | am familiar with, and aceept

the cbhigations of registered agent.

SIGNATURE

Snature typed of prmied name of registered agent and ntke ¢ appleable

{NOTE Ruag:sstered Agent sigrafurg requred when reInsiang)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $350.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFF!CEF\;S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1;
TME PD 3 Delete TiTLE [ Change 3 Addition
NAME DINGLE, BARBARA A NAME

STREET ADDRESS § 625 NW 9TH AVENUE STREET ADDRESS

CrFY-ST-2P HOMESTEAD FL CiTY-ST-21P

TILE STD D Detele N3E - EUUUUUUU% fdgip q&iﬁnqﬁa D Addilion
NAME BAUSHKE, TONYEA L NAME 02/ 12/04-B0335-016 150,

STREET ADCRESS | 448 NW 13 ST STREET ADGRESS

CiTY-ST-Z7P HOMESTEAD FL CITy-57-2IP .
meE L] T Delete TITLE O cChange [ Additicn
NAME DINGLE, WESLEY S NAME

STREET ADDAESS [ 625 NW 9TH AVENUE STREET ADDAESS

CITY-ST- 2P HOMESTEAD FL CHTY-ST-2P

THLE [ petete TITLE [T Change [T Addikion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST. 2P o
TITE 3 Delate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-S1- 7P i § omv-si-ap e
THLE O pelete e JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST- 78 CHTY-51- 2P )

12, | heseby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. § furiher certify that the information

indicated on this repon ar supplemental report is true and accur,
of the corporation or the receiver or frustee empoweared to execl
changed, or cn an attachment with an address, with all other

SIGNATURE:

empowerad.

—sen T ke VT

and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

afs/of

—_—
SIGNATURE ANQ YYPED OR PRINTRH NAME OF MGNING OFFICER OR DIRECTOR 7

Davimea =ha




