2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

ecretary of State
P01000070152
Pgigmiv ENT # 0 0 04-23-2004 90237 031 ***150.00
SHEER CONSULTING, INC.
Principal Place of Business Mailing Address
{uv
2875 5 OCEAN BLVD STE 200 2875S OCEAN BLVD STE 200 9 qu 12
PALM BCH, FL 33480 PALM BCH, FL 33480 X
e s R RN A AR
05 oRTw Ave 205 Woety fue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 ChgP CRZE034 (10/03)
City & State City & State 4, FEl Number Applied Far
Prim Geacu €L 33480 | Patm Bescd |, FL 651124671 Not Applcatia
;p?) \Qo CO{TZ A %)'3 4% o Coaws A 5. Cenificate of Status Desired [ feae-gg L‘:g:;"m“'
6. Name and Address of Current Reglsteroed Agent 7. Neme and Address of New Registered Agont
Narme
.| FLETCHER, CYNTHIA _ L o — _— .
“"11NORTH J STREET - N Streat Address {P.O. Box Number is Not Acceplabie)
LAKE WORTH, FL 33460
City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of registsred agent and title f applicabls.. (NCTE: Registered Agent signature required when rainstating) DATE
_FILE NOW!1, FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees A P e TS S w -
- - . . - . - o,

" - OFFICERS AND DIRECTORS 1M".

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IILJ 11.-

10. T

me . | PVTS [ pelete TE O Change 7] Addition -
NAME® . | SHEER, THOMAS NAME '
STREEF ADDAESS | 128 ISLAND DR SOUTH STREET ADDRESS

om-s-2p | OCEAN RIDGE, FL 33435 OTY-ST-7P _

TME E [ nesste me = [l change [ Addiion
NAME- - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

ime - * [ Delete TIE [Jchange  EJ Acdition
NAME - HAME

"STREET ADDRESS STREET ADDRESS

CIFY-ST-7P cy-§1-2p _

TME ’ O pekete T CIchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP oIy -57-2P

TIMLE [ elets e [Jchange [ Addition
MAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TE [ pelete TTLE O Crange [ Addition
MAME - ; NAME

STREET ADDAESS | STREET ADDAESS

CITY-ST-21P CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information-- |-
indicated on this report or supplempental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver gr trustes empowered o exeduta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all

SIGNATURE: _ {

er_npogvered. M

SIGNATURE AND TYPED OR P

NTED HAME OF SISNING OFFIGER OR DIRECTOR

/204

Daytima Phone 4




