2004 FOR PROFIT CORPORATION Feb 092]6(];:4])8:00 am

ANNUAL REPORT
DOCUMENT # P03000152687 Secretary of State
(02-09-2004 90061 Q35 ***]158.75

1. Eniity Name
DAVID SHEETS INCORPORATED

Principal Place of Business Mailing Address

1641 SE COLLETTE CT 1641 SE COLLETTE (T
PT ST LUCIE, FL 34952 PT ST LUCIE, FL. 34952 9 4 0 1 26 15
S U G O

1641 S B Collerts o] 1641 S.E. Collette Ct.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-p CR2E034 (10/03)

City & Slate City & State 4 urmnber Applied For
Port St. Lucie, F1. Port St. Lucie, Fl. FEi%8581022 Not Applicable
32,?9 59 %"gtg 3%952 Tar 5. Certificate of Status Desired [ fg-;fwﬁﬂ"’“a‘

8. Name and Address of Curtant Reglatered Agamt 7._Nams and Address of New Registered Agent
Name .
| SHEETS: DAVID L+ s = e e e David Lynn Sheets
1841 SE COLLETTECT Street Address {P.O. Box Number is'Not Acceptabley — =~~~ "7 T

PT ST LUCIE, FL 34952

1641 S.E.Collette Ct.
“Y Poet St. Lucie, F1. FLI%H&?&

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

SIGNATURE
Signature, typed of primad name of regisisrad agem end tiie i applicable, {NOTE: Ragistared Agart wighature raquited whan remtating} DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ velere TITLE O trange [ Addition
NAME SHEETS, DAVID L NAME
STREET ADDRESS | 1641 SE COLLETTE CT STREET ADDRESS
TATY-SY-2P PT ST LUCIE, FL 34952 CITY-5T-2P
Tt [ pelete TmE Cicrange [ Addition
NAME NAME
STREET AODRESS SFREET ADDRESS
CITY-55-2P CITY-ST- 2P
TME O Deleta ME DOcrange  [J Addition
NAME NAME
STREET ADDRESS : STRECT ADORESS
CITY-ST-2P ,ﬁ . _fQomestze . | e L i
e Docete ' Y me O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-27P
e [ Detete FTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$1-7P CTY-ST-TIP
TME [ ogleta TmE [ change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07;13)0). Florida Statutes, | further centity that the infarmation
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the recsiver or trustes empowered 1o executs this repoerqt as reyuired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an aﬂ%s, m(ith all other like e%
SIGNATURE: o, v

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIl Date Dyl Phoce #




