FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K27703 03-25-2005 90041 011 ***150.00

1. Entity Name

SHERYL HARTLEY, P.A.

Principal Place of Business Mailing Addrass . P B

3201 NE 183RD ST SUITE 805 3201 NE 183RD ST SUITE 805 i

AVENTURA, FL 33160 AVENTURA, FL 33160 50030790

S Vo AR RN AR
Suile, Apl. #, elc. Suite, Apt. #, atc. 03162005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number - Appliad For

65-0059965 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired m| gg';gl "Bfe‘jélb"ﬂ]
-- 6. Name and Address of Current Registered Agent N - ™ 7. Name and Address of New Registered Agent

Name

HARTLEY, SHERYL
4018 N. OCEAN DRIVE Strast Addrass (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 3301¢

3201 NE 1€3RD ST SUITE §0S
Y AVENTURZ B FL | 25%%0

8. The above
tha obligation

ed entity submits thi latemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f ragistered agent. - E % Qe 3\ 1 (63’

SIGNATURE

Signature, typed o ‘?ﬁNd name of regi sgent and title if abli (NOTE: Registered Agant signaturs required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campangn F.inancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O Deleie TME [ Change [} Addition
NAME HARTLEY, SHERYL NAME
STREETADDRESS | 3201 NE 183 ST., #805 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY-S1-2P
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-S1-7IP
TLE 3 pelete TITLE [l change [ Adcilion
NAME NAME
SYREET ADDRESS - — & STREET ADDRESS C - - - - - -
CIY-ST-2IP ' Civy-51-2IP
TnE O pelete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
ciry-s7-2P CITY-$1-1P
TNLE . : L O petete TIME [JChange [ Addition
NAME . NAME
STREET ADORESS ’ . STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P

12. | hereby certily thal the information supplied with this filin 3 does not qualily for the exemption stated in Section 119. 07}3)0) Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of the corporation or the re or or Irustog empowerad to\execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach ith an address, with 8l other like empowered.

SIGNATURE:

SIGNATURE AND TYFED/* PRINTED NAME OF%ECKW Date Daytime Phone #

oS



