-~ %005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT N
DOCUMENT # P03000125382 Feb 07,2005 08:00

1. Enlity Name
SHE SELLSHINCORPORATED

e N

02042005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE  [rms e

73-1684753 Nat Applicable
) ; $8.75 additional
5. Cerfificate of Status Desired | Fes Required
TR T o e T P " S A P

6. Name and Address of Currerit Registersd Agont -

SRATAM SHERRL . DO NOT WRITE
WINTER SPRINGS, FL 32708 _ }ﬂ TH;S SPACE

8. The above named entity submits this staternant for the purpose &f changing 78 reglétered office of registered agent, of bolh, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ' o .

SIGNATURE W — e —

Signature, typad of printad nama of engictarsd agant and tite i appliable. {NOTE. Ragistered Agari sigtature raquired when relnstating) ) DATE

9. Election Carnpaign Financing $5.00 May Be
Aﬂﬂl‘F %:vﬁ?vzwlal‘l’5FFE¢E.lz|ﬁ1gg ':gso .00 Trust Fund Contribution, | Added to Fees

10, —_ OPFICERS AND DIRECTORS N T v
TME PVST o I =7~ e e R - - 2
NAME GRAHAM, SHERRI
STREET ADDRESS | 260 PANAMA RD £ 1'12 ng
OTr-S-ZP | WINTER SPRINGS, FL 32708 - Hg‘;}gg 68
o PRINGS, F. 327 - . DRAORAUSSE0023°013 150,00
NAME
SIRTET ADDRESS
CIry-sT-2p
L T e e = PR - o
NAME

ey DO NOT WRITE

| T |IN THIS SPACE

RAME
STREET ADDRESS
CrTy-$T-2p

NAME
STREET ADDRESS
CITY-57-2P

TIMLE

WAME

STREET ADDRESS
CiTY-57-2P

AM
Secretary of State

12. | heraby certify that the information squﬁed with Ihis filing does not qualify for the exemption stated in Section 1 19.0?%3)6), Floricia Statutes. { further certify that the information
indicated on ihis report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelvar or trustes empowered 1o exacuie this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowersd.

.

o

SIGNATURE AND OA PRINTED NAME OF SIGNING OFFICER Ot DiRECTOR T Caytme Phona 4

SIGNATURE: , A ' ANV ﬂﬁf/@(‘ O e 77 2




