2004 FOR PROFE!T CORPORATION FILED

ANNUAL REPORT. (AR) Jan 29, 2004 8:00 am

DOCUMENT # M47746. Secretary of State
1. Entity N
iy Teme 01-29-2004 90018 042 ***158.75
SHEEP WORLD, INCORPORATED
Principal Place of Business Mailing Agdress
3068 NW FEDERAL HWY 3068 NW FEDERAL HWY ) AIVUJEIIJ
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us
SR T ] MNRIRTAIO DV
ol Hw\! 3162 N tedaal Huy
Suite, Apl # etc Suite, Apt. #, elc. f MOORE CR2E034 (11/03
City & State Cily & State 4. FE! Number Applied For
59'2782455_ P Not Applicable
p Couniry Zip Country 5. Cerlificate of Status Desired ?i'gfql‘;?:é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HUGHES MICHAEL F.

115 W. ARBOR AVE Street Address (P.Q. Box Number is Nat Acceptable)

PORT SAINT LUCIE FL 34952

City FL Zip Code

A

B. The above named enmy ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations &f re rstefed agent.

SIGNATURE ) Q‘-l— ¥ 4
urje ypeaor pnnl&{ name of regnstered agent and litle f appficable. (NCTE: Registered Agenl signature regursd when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay 8e
Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TMLE PSDT O petete TITLE [dchange [ Addition
NAME HUGHES, MICHAEL NAME
STREET ADDRESS | 115W. ARBOR AVE. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-51-21P
TILE ; O petete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
L : [ Detete TILE CIchange [ Addition
~NAME ' — —_— L . . B NAME——— . —— e e s P - -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Deicte TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cny-st-21p CITY-ST-2IP
THLE [ Derete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ ’ _CimY-st-zp ‘ .
TME : : 2 etete mE - : 2 wr oy Dchange [ Addition
NAME ) NAME
STREET ADDRESS .. . -STREET ADDRESS |
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowgred t ecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with anfaddress all gjhér ke empowered.
I ode] 3 292 4555

NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

NATURE anND TYPED OR PR




