%
2004 FOR PROFIT CORPORA

ION

FILED
Feb 24,2004 8:00 am

1
ANNUAL REFORT . Secretary of State

1. Entity Name
CPSHEREK INC.
Principal Place of Business Malling Address L .
72 E. S MILE R} : 72E 9MILERD bb3UJSUUb
PENSACOLA, FL 32534 PENSACOLA, FL 32534
s RS (ARSI I OB A

Suite, Apt. #, stc. Suite, Apl.ﬂ#. alc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number, Applied For

T3 155 U R8T [Treapswai
Zp Country Zp Cauntry 5. Cartiitete of Stats Desrat [ ?g-ggu Additonsl
._B. Name and A of Current Rogistered Agent 7. Name and Address of New Registered Agant
Name ’ o - - -

“SHEREK, CHRISTOPHER M

AB22 ROYALRINESDR . _
PACE, FL 32571

Street Acdress (P.0. Box Number i Not Acceplable)

City

FL—’?.D Code

8. The ebove named entity sukmits this statement for the purposa of changing s registered office or registered agent, or both, in the Siate ¢f Florida. t am familiar with, and accept

the ctligations of registered agent.

SIGNATURE
Sigristure, tyred or Brinted R Of rogialared agert a1 i ADpUCIDR (NOTE: Agend < whr R GaTE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIREGTORS IN (1
LE P [ Detet= TME O chenge 3 Addition
NAME SHEREK, CHRISTOPHER M HAME
STREET ADDRESS | 4822 ROYAL PINES DR STREET ADDRESS
CITY-ST- 3P PACE, FL 32571 - CIrY. 5121
il VP [ Delete TIME [Tenange [ madition
NAME SHEREK, PENNY D HAME
STAEEY ADORESS | 4822 ROYAL PINES OR STREET ADDRESS .
cry-s-2p +1 PACE, FL 32571 CITY-Sr-20 .
e 3 oslete TMHE Octenge [ Addition
- N&EE e - - = ~ [ NAVE - . ———a i - -
STREET ADORESS ; STREET ADGRESS
CITY-81- 19 COY-51-2p
. _TITLE . o _ [ delete TLE ] Crangz [T Aadition,
HAME NANE ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-1P . K ¢y $1-27
IME O pewen TME O cnenge [ Acoilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-55-1p CITY-$T-2P .
TiE [ Detete E D charge [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - Y- S§T-2P

12. | hereby certity that the information supplied with this flling does rot gualify for the exemption stated in Saction 119.067(3)i). Florida Statutes. | luither certify thai the information
indicated on this repert or suppiemental repert is true and accurate and that my signature shal! have the same legal effect as if macde under oath: that | am an officer or diredtor
Wer O frustes empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 1t

of tha corporation or the re

changed. or on an attachrjent with an agdress, with all other fke empowered,

K “Penny D Sherelh




