FILED

2004 FOR PROFIT CORPORATION ADr 20, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2004 90053 001 *****g 75
04-20-2004 90053 002 ***150.00

DOCUMENT # P03000083473

1. Entity Name

THE SHEETS GROUP, INC.

Principal Placa of Business

P O BOX 3006
PORTLAND, CR 97208

Mailing Address

P Q BOX 3006
PORTLAND, OR 97208

66413314

Sl

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc, 04132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number — Applied For
G = OO 7 l ZC? b Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desirad LZ' $8.75 Additonat
L Fes Required
+ - ... 6..Name and Address of Current Registored Agent -- - - - - - _7..Name and Addressa of New Registered Agent - . "
v Nama

A1A REGISTERED AGENT ING!
92 SADBERRY ROAD -
QUINCY, FL 32351 i

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

L ow e

N

After May 1, 2004 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [ chenge [ Addition
NAME SHEETS, THOMAS E NAME
STREET ADDRESS § P O BOX 3006 STREET ADDAESS
CITY-ST-21F PORTLAND, OR 97208 Chy-ST-2p
TITLE O Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-ST-2P
TITLE [T Dalete TITLE O change [ Addition
NAME NAME
.|...STREET ADDRESS | _ STREET ADDRESS . ~ )
CITY-5T-ZP GITY-5T-2P
TITLE [T Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMiE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF GITY-5T-2P
TILE O petete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-S1-2P

12. | hereby certify that the infoma
indicatad on this report oruppleg
of the corporation or the rgceiver l

wil

'—f-\. | N~o ‘-f
MTUHIE AND TYPED DR PRINTED NAME QF $IGNINQ OFFICER OR DIRECTOR Date Daytime Phone #




