. FILED
2004 FOR B NUAL REPORT - TION Apr 28,2004 08:00 AM

= Secretary of State
DOCUMENT # P02000032993 Y
1. Enlity Nama
SHEILA N JAC, INC.
Principal Plags of Busingss Mailing Address
HOME GFFICE 24571 NW. WINDEMERE DR
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
(DR
MW E A A
04192004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
75-3037239 Not Applicable
5. Certificate of Status Desired O geae‘zg‘ l.:\iﬁi:;ﬁonai

6. Name and Address of Current Registsred Agent _

2451 NW WINDEMERE DR DO NOT WRITE
JENSEN BEACH, FL 34857 IN THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its registered office or registared agant, or beth, in the State of Florlda, | am familiar with, and accept
the obligations of registared agent.

—_—

SIGNATURE mpumne. P L . . —
Signature. typed or printed name ol rﬁr&d agem: and tnfe if pplicable (NOTE ﬁﬁgisla‘ed Agent signature required when reinstaling) { Iﬁ[ﬂ"}ﬂ:’! 1 'fffa‘-'%"-j

, M4, 22704 ~-BR05E-

FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Mnancing - $5,00 May Be - BR' Dq BBB;‘B ng 1SD bl 'I}U
After May 1, 2004 Fes will be $550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

HAME TYRRELL, SHEILA

STREET ADDRESS | 2451 WINDEMERE DR.
CITY-ST-2P JENSEN BEACH, FL 34957

TIME

NAME

STREET ADORESS
CITY-8T-2IP

JINLE
NAME

ey DO NOT WRITE

me | IN THIS SPACE

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby certiy that tha infermation supplied with this filing does not qualify for the exemnption stated in Section I19.UT$3)(E). Florida Statutes. | furthar certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that i am an officer or director
of the cerparation or the recelver or trustea empcowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ' \ / A3 2/

GNATURE AND ED O TED NAME OF SIGNKING OFFICER OR DIRECTOR Dals Daytims Ptane #




