2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09,2004 8:00 am

DOCUMENT # P03000016260

1. Entity Name

SCENTIMENTS BY SHELIA, INC.

Secretary of State

08-09-2004 90016 033 ***150.00

Frincipal Place of Business

3039 BIAINE CIR{LE
DELTONA, FL 32738

.

Mailing Address

3039 BLAINE CIRCLE
DELTONA, FL 32738

22073265

A 0 AR

2. Prineipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 07112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number —r Applied For
. 53 B \OL\L\DS Not Applicable
Zip Cauntry Zip iy 5. Certificate of Status- Desired (] gg‘;esq lmb"a‘
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCLOUD, SHELIA :
3039 BLAINE CIRCLE Straet Address (P.O. Box Number is Not Acteptable)

DELTONA, FL 32738° -

Clty

FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratute, typed or printed name of regutered agem and tlle 1 applicabla. {NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- ..Dua by September B, 2004 . Truat Fund Contribution. Added to Faes corporation did not receive the prior notice. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D E7 Delste TME OCharge ] Acdition
NAME MCCLOUD, SHELIA NAME
STAEETADDAESS | 3039 BLAINE CIRCLE STREET ADDRESS
CITY-5T-7IP DELTONA, FL 32738 CITY-&T-2P
e 7 el TALE [Dchange ] Addition
SAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SF-2IP GITY-5T-ZP
TmE O elee Trrru O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy -51-21P
TME O velete TME O Change  [J Addition
NAME NAME
STREET ADDRESS L . STREET ADDAESS — -
LITY - ST- 2P CITY-5T-2P
TIMLE T betete TIME [change  [J Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-51-2IP
TIRE O betete TLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, 1 hereby certi

SIGNATURE:

GIBNATURE AND TYPED OR PRINTED NAME OF SMGNING O

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplarnental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the recedar of trustee empowared to execute this re
changed, or on an attachment witl arpaddress, with all other fike |'

porvg

FICEA OF DIRECTOR

po:jt as reéquirad by Chapter 667, Florid
ed,

Statutes; and that my name apjzs in Block 10 or Block 114

4.7




