- 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
gy I

DOCUMENT # 634169 Jan 31, 2005 08:00 AM

1. Entiy Name = s Secretary of State

SHECO, INC.

Pringipal Place of Business :_ R leing Addrass o

625 N.W. §9TH AVENUE 625 NLW. 9TH AVENUE

HOMESTEAD FL 33030-5757 . HOMESTEAD FL 33030-5757

e VOB ATAU AT e
Suite, Akt #, ele, T Suite, Apt. #, elc. T 15t MOORE CR2E034 (10/04)
City & State T ] City & State N | Applied For

_ . _ _ 53f1937079 Not Applicable

Zie Geuntry ap Country 5. Cariificate of Status Desired O $8.75 addional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) - Mame -
%E%?BE%TQ %Sg&lg AVENUE Street Address (P.O. Box Number is Not Accepiabla)

HOMESTEAD FL 33030 -

City ) FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed o pinted name of Tegsterad agen and 154 if asplaabe INOTE Rugistarad Agant signature reduirsd when minslating) : . DATE
e D TR
FILE NOW!}! FEE IS $150.00 o
After May 1, 2005 Fea Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added lo Fees

10. _ OFFICERS AND DIRECTORS I KX j ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ O pelete TITLE Lfﬁ{}ﬂﬁf}gﬂ = [ ciange (] Addition
NAME DINGLE, BARBARA A KM 1282, 105-80006- 004 150,00

SUREET ADDRESS | 625 NW 9TH AVENUE, SIRECT ADDRESS

cry-$1-7F | HOMESTEAD FL, GIY-ST- 2F

TiiLk sTD - ' ' 7 Delete TF ’ ' JGrange [ Addition
NAME BAUSHKE, TONYEA L NAME

STREE] ADDRESS | 446 NW 13 85T : STREFT ADPRESS

CivY. ST-21p HOMESTEAD FL OFY-5T- 2IP .

e ™ S o Olpeee g e ' ' Dichangs [ Addition
NAME DINGLE, WESLEY S NAME

STRECT ADORESS (825 NW 9TH AVENLUE STRLET ADDRESS

OW-STUP |HOMESTEAD FL : CHY-5T-2IP

mE S Cloeete  § mf ' T Change 1] Addition
NAME L NAME

STRECT ADDRESS SIHEET ADDRESS

CHY-ST-1P CHY-ST- 2P

TTLE ) S Cloelee = § ™mF B ) [l change [ Addilion
NAME - ’ L HAME

SIREET ADDRESS SIREET ADDAESS

Y. ST-2P ” CHY-ST- 2P

i i T T Deiete e — Tlchangs ] Addilion
NAME NAME

STRETT ADDRFSS SIREET ADDRESS

CITY-SI-2P CITY-51- 2P

12. | hereby cenjg that theEdrmatiori";ubp-lléd_with this fing does nat qualify for the exemnption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Clifabter 807, Florida Statutes; and that my name appears in Block 10 or Block 1] if

changed, cr on an aitachment with an address, with all ether ﬁke empowared.
VY~ [-2+] OS5

SIGNATURE: __TonNYaea L. -HaushKe
\_ SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING CFFICER 34 Dale Daytrie Phore &




