2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT : Apr 25,2005 08:00 AM

DOCUMENT # P00000111685 Secretary of State
1. Entity Name

SH'KHINAH, INC.

Princlpal Place of Business i . :T\dailing Address

235 W. BRANDON BLYD. 4907 SYLVAN ORKS DRIVE

BRANDON, FL 33511 VALRICO, FL 33594

AR A EN

04092005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e FopleaTor
£9-3692719 Mot Applicabie

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

. v moatasy o o

&, Name a.._nEJ‘\d"dr,ess of Current R;ilstered hr,-ont

FARMER, SANDY D DO NOT WRITE

4907 SYLVAN OAKS DRIVE

VALRICO, FL 33594 ~ ' - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ité registered office or redisiered agent, or both, In the State of Florida, 1 am tamiliar with, and accept
tha ebligations of registered agent.

SIGNATURE .
Signatura, typed or pifled nama of registerad agent and dtia I appficabls (NOTE. Registered Agent signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, " OFFICERS AND DIRECTORS ’ |
TITLE D
NAME FARMER, SANDY D

STREET ADDRESS | 4907 SYLVAN OAKS DRIVE
Omy.51-I | VALRICO, FL 33594

TITE i,_il'iﬂﬁﬂﬂgfﬁ’?ﬂﬂﬁ
NAME /250580023025 150,00

STREET ADDRESS

CITY-ST-ZIP
TILE

NAME

o s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STHEET ADDRESS
CITY. ST-2ZiP

TTLE

NAME -

STREET ADDRESS
CiTy-57-2P

12, | hereby certify ihat the information supplied with this Tiing does not qualify for the exemption siated in Section 119.07(3)(1, Florida Statutes. | further certify that the inferrmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver gLirustze empoweragaexecute this repor as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment-with an add with gl ether like empowered,

SIGNATURE:  AMDY DL, 4RaS  FBLETLHF

£ QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

A




