2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

1. Entity Name

DOCUMENT # K95884

INTERIORS BY SHEILA, INC.

Secretary of State

05-05-2004 90239 013 ***150.00

Frincipal Place of Business
2441 NW 43RD ST

Mailing Address

2441 NW 43RD ST N

GAINESVILLE FL 32606 GAINESVILLE FL 32606 13U44U q U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)

City & State City & State 4, FE! Number Applied For

59-2965506 Not Applicable
Zip Gountry . e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— . Name

ENWALL, PETER C.K.

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

926 NW 13TH ST
GFAINESVILLE FL 32601

City Zip Code

FL

8. The above named ml

2 bmits this statermnegn
the cbljgdgions of falgStgfec agent.
P H
SIGNATURB "~ //I«f/}f ( »%’ i

VSlgna!ufe lvped ar prmted name of registerad agent anc’mlell appr cab‘e

of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

3250y

"DATE

(NOTE: Registered Agent signature required whan reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' 07 Devgte I CJonange [ Addition
NAME HAWLEY, SHEILA C. NAME
STREET ADDRESS 2441 NW 43RD ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-S1-2P
i3 [ oelete TIMLE [l Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TITLE - O pelete TITLE [J Change [ Addition

B I S : . - NAME - ==~ S omm et e —_— - -

STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS « STREET ADDRESS
CITY-ST-21P § cv-stzp
TRLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Deiste TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-§7-7IF CITY-S7-2IP

12. | hereby certify that the information sypptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemefitel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the reeiver g stee empowered 1o executs this rgport as required by Chapter 607, Florida Statutes; and tiat my name appears in Block 10 or Block 11 if

changed, or on an atta pddress, with all r like emgowered.
¢ @ ; j (3%) 3720734

SIGNATURE:
» SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daynme Phone #

Date




