2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P03000143107 ecretary of State
1. Endly Name 04-20-2005 90338 009 ***150.00
DETRICK SHEETS ENTERPRISES, INC.
PrinciE»aI Place of Business Mailing Address ) s L
20908 AVE _ 2090 8 AVE ' o e T
DELAND FL 32724 : " DELAND.FL 32724 e s '
2. Principal Place of Business 3 Mrailing Address “Il“ llll mll IINI “m ‘ ‘H IIII

Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOORE CH2E034 (10!04)

City & State City & State 4. FE) Number Applied For

FHr1- 1197309 [Not Appiicabie
Zp Country Ze Country 5. Certificate of Status Desired O Eeae-;i’zn’:?:;mm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name - _
gngEOEgSA\PEETH‘CK Street Address (P.Q. Box Number is Not_Acceptable)
~ DELAND FL 32724 '
City - FL I Zip Code

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

SIGNATURE

Sigratus, typed of printed name cf registered agent and ttle i appacable (NOTE: Rogrstarad Agenl sigralure raquirad when reinsiating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

A i l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0O detete TIILE Presdenay O] Change (R Addition
NAME HAME DR Sneets
STREET ADDRESS SRETADDRESS | QOO BYh ONE .
CHY-ST-2IP CHY-5T- 2P DElamd. T HAT a‘_\,
TME ' O Datate THLE [ Ghange (] Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2P CITY-51-2P
TITLE O Detete TITLE [Jchangs [ Addition
NAME - T NAME -
STREET ADDRESS STREET AODRESS
ciTY- $1-21P CITY-ST-ZP
TLE O Delete T1LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-53- 2P
TITLE O Delete e 2 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-51-2P -
WILE ’ 2 Delete THLE [0 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Iy -ST-2IP

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or Tustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OM z@ﬁ“k 4f~f(2-0L  386-924~ 7?&6/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #




