2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 08:00 AM

DOCUMENT # PG20001 13082

1. Entity Name
SHOLAN ENTERPRISES INC

Secretary of State

Principal Place of Businass

655 8TH COURT _ o
VERQ BEACH, FL 32962~

iﬁari_ling Address
-655 BTH COURT
~  VERQ BEACH, FL 32962

AT T

e ” R 03042005 NoChgP  CR2E034 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI| Nuraber Applied For
P e co 52—238284_5 Not Applicatle
- B o 5. Gertificate of Stalus Desired O geae g;s 3?:&“”3‘
oo . e

6. Name and Address of Current Registerad Agent

st e

SHOLAN, ALBERT W
655 8TH COURT —
VERO BEACH, FL 32962

DO NOT WRITE
IN THIS SPACE

the chligations of reglstered agem

SIGNATURE

Signature, lypsd of printed nama of registerad agent snd title ¥ ppplicabla,

[NOTE: Registered Agant signature raduiréd when refrstaling}

9. Election Campaign Financing

FILE NOWI! FEE 18 $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Foe will be $550.00

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS - [

D
SHOLAN, ALBERT

TITLE

NAME

STREFY ADDRESS | 655 8TH COURT

CITY-ST-2IP

VERO BEACH, FL 32062 - =

- T AT

B

SHOLAN, GINETTE M
B55 8TH COURT

VERO BEACH, FL 32062

TTLE

HAME

STREET ADDRESS
CITY-51- 2P

mME

HAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-5T- 2P

TIME

NARAE

STREET ADDRESS
cly-sr-ap

TILE
NAME ’ :
STREET ADDRESS
Iy -ST-2IP

SR LG5S B0021 010 150,60

DO NOT WRITE
“IN THIS SPACE

12, | heraby gertify that the informatian sup plied with this fiing doas ndt qual'!y for the
indicated on this report or supplamenta

changad, or on an attachmept Wi ddrass, with all other like

SIGNATURE:

éxammplion stated In Section 119, 0?‘;3)0 Florida Statutes., | further certify that the information
repart is true and accurale and that my signature shall have he same legal eifect as if mads under oath; that | am an officer or direstor
cf the corparation or the receiver or trustee empowered to exeoute thig repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“&\“\\g < O\, SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

Dals Daytima Phone #




