ok cmeman

2004 FOR PROFIT CO FILED
ANRUAL REPORT \TION Apr 19,2004 8:00 am

DOCUMENT # P03000098329 ecretary of State
1. Entity Name 04-19-2004 90736 049 ***150.00
AWARD RIBBONS BY SHEILA, INC,
Principal Place of Business : Mailing Address
3801 PINE ST 3801 PINE ST
COCOA. FL 32926 COCOA, FL 32926
T s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
= 8] 6 -/ 70 ‘?gj 7 Not Applicable
Zip Cou;T'y Zie (?ountry 5. Certificate of Status Desired O ?g'gfq 3?:;“"“"1'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Camemn o o m e e - - R - - | Mame . — L m e &L T - P N T L S e

'SHREWSBURY, SHEILA -
3801 PINE ST Street Address {P.Q. Box Number is Not Acceptable)
COCOA, FL. 32926

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titi if applicable, (NOTE: Ragistened Agent signature required whan renstating) DATE
FILE NOWII Fﬁé‘ls $150.00 9. Election Campaign F.Enancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete THLE ' ' ) change [ Addition
NAME SHREWSBURY, SHEILA NAME
STREET ADDRESS | 3801 PINE ST STREET ADDRESS
CITY-ST-2P COCOQA, FL 32926 CITY-ST-ZIP
TITLE 1 pelete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST1-2P
TITLE 3 oelete TME [] Change [T} Addition
NAME NAME
| _STREET ADORESS | . e e wuel— N STREETADDRESS | o — e = - - [P
1omlsrar CITY-5T- 2P
TITLE [ Detete TME : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete THLE ' [C1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P GITY-ST-2IP
TITE ) o [ petete e [ change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADCRESS
ory-sT-AP e L, . . CITY-ST-7iP

12. | hereby certify that the information sﬁbplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3)('i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 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 other like empowered.
Zusguey 321-885 3373

Dale Daylime Phone #

SIGNATURE!:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




