‘ FILED

©’ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # K19791 05-02-2005 90474 034 ***150.00
1. Entity Name
SHELDO MANAGEMENT, INC.
Principal Place of Business Mailing Address
% SHIRLEY M. EVANS % SHIRLEY M. EVANS .
715 - 34 frv ARBASTRPE /5- 94:3@:5,01/
VERO BEACH,FL 32960 3 294§ VERO BEACH,FL 32366 3 276 §
e S LAV AL LR ARER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0041706 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O gesa.g?q L‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, SHIRLEY M -
FEB8ARBEe— |20 - {3 2D ﬁL Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32968

City FL I Zip Coda

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

SIGNATURE
Signatone, Sypod o printad nama of regeeiered agent and bika  appkcable. {NOTE: Regiciored Agon s{pnature rodued when rensialing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE PTD 1 Delete TLE " [ Charge [ Addition
NAME EVANS, SHIRLEY M. NAME
STREET ADORESS | 12044@TH B 77§ Y Lian STREET ADORESS
oiy-sT-2P | VERO BEACH, FL AAPLY oy-S1-21p
HITLE V8D 1 Delete TITLE [T Change  [3 Addition
MAME EVANS, DON H. NAME
STREET AODRESS | 120448FHPE. 7 /5 O Lt STREET ADDRESS
CIY-5T-2P VERO BEACH,FL - 22¢¢ [ ony-s1-2p
TITLE 1 Dekete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§3-2IP oiny-s1-2Ip
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cliy-§1-2P
e [ Detete mLE [J charge  [J Aodition
NAME NAME
STREET ADORESS STREEF ADDRESS
CINY-S1-2P CIFY-S1- 2P
L [ Detete TLE [Qchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CiTY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath. that | am an officer or director
of the carporation or tha raceiver or, a empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment witl dress, with all other like empowered.

SIGNATURE: W/ ﬂ,w Ly 08" 77X-862-24%10

SIINATURE AND TYPED OR »9&159 HAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Fhone &




