2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

s Apr 20,2005 8:00 am

¥
DOCUMENT # P00000103505 R ecretary of State
1. Entity Name K
SHERI HUSK, INC - ) (03-21-2005 90094 041 ***150.00
Principal Place of Business Mailing Address
1 T
.}%(ggzel& BCH FL 32250 Jgg{ggfﬁlfLE BCH FL 32250 Uvviivuu
I i
2. Princlpal Place of Business 3. Malling Address I ’ l‘. i:l. i‘ l‘
Suite, ApL #, ete. Suite, Apt. 4, ate. . 15t MOORE CR2E034 ﬁOde)
City & State City & State ‘4. FEI Number 59-3681364 Aui?h;‘:r:rwa
Zp Country Zp County 5. Cenificats of Status Desired [ g—:im‘:b"'
6. Name and Address of Curreni Rogictered Agont 7. Name end Address of New Registered Agent
e - — . . |.Name e — . —
— - -:léjasaKésagEDRIST ._____ R _Strael Address (P.O. Box Number_is Not Acceptable) e
JACKSONVILLE BCH FL 32250
w 'a_.. City FL | Zip Code

-8. The above hamed entity submtu this’ s!al.rnmt for the purpose of changing ts regisiared office o registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of rmsmd agent,

oy '-

SlGNATURE

Sgretae, wp-da printac narme ct iageasied agent anct e d appiacable {NOTE Ragiztersd Ageni sgrature required when mmstaing ) DATE

S e e ,;;.-.-. R A s
- < R

O‘N!ll

9. Election Campaign Finencing ~~ $5.00 May Bs
Trust Fund Contribution. [ Added o Feea

6§F1CERS AND DIHECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O ceizte mie O Crange ] Addltion
HAME HUSK, SHERI NAME
STREET aDDAESS {1838 S 3AD ST STRCE) ADDRESS
ory-si-ip | JACKSONVILLE BCH FL 32250 ory-st- 29
it O Deieto TLE O chage ] Addition
MAME T
SIREET ADORESS SIREET ADDRESS
ary. . e alr-sl-
meo. . : . — Oouete THLE Ochage J Asation
HAME ) RAME i - .
STREET ADORESS STREET ADORESS
Y- ST 2P ory-st-zp
“mEgT | =~ - -— -—— ———[] pams—f-nitk —_—— e — — - e [] Changs— [} Astilion -
NAME MAME
STREET ADDRESS STREEF ADDRESS
oy-st-ap Y. St-7p
TILE 3 Delets TITE O cthnge [ Adattion
RAME NAME
SIREET ADDRESS STREET ADORESS
.10 cIry-sT-2p )
e : 3 Delete e Ochange ] Adaition
NAME NAME
STREEY ADORESS . STREET ADDRESS
orY-51-TP : - Y- S1- P

12. 1 hereby c,eru‘lz that the information supplled with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further cartify that the Information
tndicatad on this leporl or suppl urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this lopon as required by Chapitar 607, Flerida States; and that my name appears in Block 10 or Block 11 f

LS s HEOS  F04-246 60

GOMATURE AND TYPED OR PRINTED NAME OF SIGMNG uFWnnuncmn Deytme Phone 3




