2004 FOR PROFIT CORPORATION
ae® ANNUAL REPORT (AR} FILED

DOCUMENT # P01000095105 Feb 02, 2004 08:00 AM
1. Eatty Name Secretary of State
SHEILA GREENSPAN ENTERPRISES, INC.
Paneipal Place of Busingss Mailing Address
3320 ROSINKA COURY 3320 ROSINKA COURT
NAPLES FL 34112 NAPLES FL 34112
i %I |

2. Principat Place of Business 3. Maikng Address 2 3{ ?;

Suite, Apt # elc. Suite, Apt. #, etc. MOORE CReE034 {11703}

City & Siate Cily & State . 4. FEi dumber Applied For

59-3744579 Not Apphicable
ae Country Ze Cauntry 5. Certificate of Status Dasired [ ?ese'gesqggggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg&Eggg&w ggb‘é—r Street Address (P.O. Box Number 1s Not Acceptable)
NAPLES FL 34112

City FL I Zip Code

8. Tne above named anlity submmits this staternent for the purpose of changng s registered office or ragistered agent, or both, in the State of Florida. | am famittar wath, and accept
the abhgatons of registered agent.

SIGNATURE
Figaaws. Wped of prrted came of restered agon and Wiz 4 appicahle (NOTE Regisiered Agan! sigralure required whan remstating} DATE
FILE NOWH! FEE IS $15000° i
8. £ Ign F
Ater May 1, 2004 Feo wilbo $350.00 et a8y $2,00 ey e
Make Check Payable to Flotida Depariment of State
6. CFFICERS AND DIRECTORNS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 11
TIHLE a} 3 Detets TiTLE Ol change  [J Addition
NAME GREENSPAN, SHEILA NAME HOO000025945
SIREET ADORESS | 3320 ROSINKA COURT STREET ADBAESS 02024 04-80125-015 15G.00
CY-51- 2P NAPLES FL 34112 | CITY-8T. 21
THE O patese HILE T Change [ Addition
NAME MAME
STREEY ADDRESS . STREET ADDRESS
SIFY-ST-21P CIFY.ST.21p
TTE o ) O oeter THEE T thange 3 Addition
HAME NAME
SYREET ADDAESS STREET ADDAESS
LTy -ST-3P CITY-ST-21p
AME ] Detste TRE ] Change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
oY - 57-21P LITY-ST. 2P
ATLE T petete HILE 3 Change {3 Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
coly-ST-ZP CiTY-ST- 2P
e 3 oeiete THLE [Gconange £ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cie-ST- e CiTY-51- 2P

12. | hereby cerdify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes, | furiher certify that ihe information
indicated on %.s report or supplemental report is rue and accurate and that my signature shalf have the same legal effect as if made under oalh; that | am an afficer or direciot
of the corporauon or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on gn attachmenywWith an ?7. with alf other hke empowered.

SIGNATURE: Sl gfw)gé?ﬂﬁ /42{’%}7 | Qﬁ?/72$?a—’$‘3/

ko P



