) FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000031039 Secretary of State
1. Entity Name

SHEVONNE CORFPORATION

Principal Place of Busmess Maiting Address -

4193 SW 30 AvE 4163 SW 30 AVE

CAPE CORAL, FL 335914 {APE CORAL, FL 33914

AR TRTER LA R EN

03232004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopa For

(3-0415640 Not Appticable

5. Certificate of Status Dosired 0 $8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent

o DO NOT WRITE
GAPE GORAL, FL 33904 - IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registerad agont, or both, In the State of Florida. | am familiar with, and accept
the ob¥#gations of ragistered ageat.

SIGNATURE — - — . - —— — -
Sigaalure, typed at prirred aama of regisiered adem snd Hie if applicabis HOTE Regisiered Agent signature roquiec when sefnstating) o N : " BATE
FILE NOWNI FEE IS $150,00 9- Elpation Campaign Financing $5.00 way 8¢ LO0a861 13533 :
After Vay 1, 2004 Fee will bae $550.00 Trust Fund Contribution. O addedio Fees . 4./ ES“"B‘%“E{}DIS"GIS 150, oo
18, CFFICERS AND DIRECTORS [ - =
e D )
BAME DOERFLER, SHERLA

STREET AGDRESS | 4103 SW 30 AVE
CYS5T. TP CAPE CORAL, FL 33914

T

Rawg

STREEY ADDRESS
G -ST- 2P

TELE
NAME

amsrar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Civy.51.op

TTEE

NAME

SIREET ADDRESS
LirY.57.21P

TLE

HANE

STREET ADDRESS
GTy-S7- 7P

2. 1 hecsby cortify that the infarmation supplied with this filing does rot qualily tor the exemption stated in Section 119.07(3](i), Florida Statutss, ! furthor certify that the information
indicated on I5is repart of supplemental report is true and accwrate and thal my signature shall have the same legal effect as it made uncer cath, that § am an officer or directer
of the corporation or the raceiver or ttustee empowerad to execute this reporn as regquirad by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 o Bloak 13 i

changed. or on an atiach ity an agdress, with aff oilzer Ei}‘ce empowered, o o é{ 3; .
Yr2=0¢ ST ApH|
-]

SIGNATURE: S
FSNTED NAME OF SIGNING OFFICER OR DIRECTTR Bar Taytime Prows #




