© 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 15, 2006 08:00 AM
DOCUMENT # P03000016260 e crét ary of State

1. Entity Name
SCENTIMENTS BY SHELIA, INC.

Principal Place of Business Mailing Address
3039 BLAINE CIRCLE 3039 BLAINE CIRCLE
DELTONA, £L. 32738 DELTONA, FL 32738

ARG ROGRE DR

04042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R Aemied o

33-1044550 Not Applicatle
5. Certificate of Status Desired £ ?:-:guﬁmw

&._Name and Address of Current Registersd Agent
3035 BLAINE GIRCLE DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signanane, typed of printed naeme of registered 2gent and Tl If spplcalie, THOTE: Registered Agent oaned whw 3 DATE
9. Election Campaign Financing $5.00 May Be
Afte:: ﬁyﬁo%%srﬁlz# 11,52 'ggsm Trust Fund Contribution. O  AddedtoFees
1D. CFFICERS AND DIREC TORS I T T
TILE D
HAME MCCLOUD, SHELIA 00554376
STREER ADDRESS | 3039 BLAINE CIRCLE Ua.r" s ” ﬂE—dDGE:?_EJBb 180,00
CITY-ST- 2P DELTONA, FL 32738
e
HAME
STALEY ADDRESS
CIFY-ST-27
TME
NAME

o DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CiT¢-57-21P

STREET ANDRESS
CITY-§T-ZIP
ThLE

RAME

STREET ADORESS
CIFY-87-2P

12. | hereby certity that the information supplied with this filin: g does not qualify for the exernptions contained 0 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oatiy; ihat | am an officer or director
of the corporation or tha receiver or trustee empowered 1o 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 attachment with an address. with all gther lik
SIGNATURE: ;}C m ( Jral X1 A-4]-Dlg

SIGNATURE ARD TYPED OR PRONTED NAME OF SIGNING OFFICER DR DIREGTOR / Date Dayikne Phone #




