FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000138158 ERpiD> 04-16-2004 90077 025 ***150.00

1. Entity Name

SHEY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address JRUJILUID
7880 N UNIVERSITY DRIVE 7880 N UNIVERSITY DRIVE
201 201
TAMARAC, FL 33321 TAMARAC, FL 33321
PRt e A AT O G
/360 Savoorass C)rf_\&k Mwy r5%80 J_dgy_?fg £ é;égfgﬁ My

Suite, Apt. #, etc. Suite, Apt. #, etc,

01082004 Chg-P CRZ2E034 (10/03)
4 Ele Yt Fle. i
City & State Cily & State 4, FE) Number Appiied For

Sunruy-e F—‘ S\Ah(id <, F-[ t?)«—‘-la(,QQLFB Mot Applicable

3?‘?‘1‘ 2 Cot?fs‘ ﬁ 32925’ 2 3 Cw:yr /c} 8. Certificate of Status Desired O ?g'zesq lﬁf:;ti"“a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
SHEY, JOHN W
7880 N UNNERSITY DRIVE Street Address (P.O. Box Number is Not Accepiable)
201

TAMARAC, FL 33321

City FL T Zip Code

8. The abave named entity sybrnits thig statement f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of re:

SIGNATURE
SignM. typed or prinied Name of mgasleréc agert and litte if applicable, (NOTE: Ragistered Agent sigrature réquired when rginslaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.\’nancing 0 35-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 petete TITLE [ Change ] Addition
KAME SHEY, JOHN W NAME chag John “
STAEET ADDRESS | 7880 N UNIVERSITY DRIVE st a00ess | 560 Sawoeass Corprate FPewy g,
omv-st-z7r | TAMARAG, FL 33321 CITY-ST-ZP Sunris EfL 3332 F
TITLE [J pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- §7-21p CITY-S53-21P
TLE [ oelete TITLE _ [ Change  [] Addition
NAME i T - c NAME ’ - N 7
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-2IP
TMLE [ oelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelste TTLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7IP CITY-51- 2P
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplementg] report is true and accurgl and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiveror tnfdtee empowered to ex this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment dﬁs./wit‘h all other, empowered.
sy qsy3- oo

SIGNATURE:
ATURE AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




