2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P03000152687

1. Entity Name
DAVID SHEETS INCORPORATED

Secretary of State

01-24-2005 90028 013 ***158.75

Princjpal Place ¢f Business Mailing Addres

1641 3 GOLLETTE (T
PT ST 00K, FL 34952

2, Prm_g?al Placg.u?aus§szo C() g@(!m .QX}SQ ﬁfdress

V\)&Qﬂon

R AR

Suite, Apt. #, etc. Suile, APl #, elc.

01102005 Chg-P CRZEQ34 (10/03)
City & Stale ) . lity & State 4. FEI Number Appliad For
P . o, &1 PR XN &l 20-0581022 Not Appicatls
Country Zip [g/ $8.75 Additional

uﬁqz 0 2{(a.¢ 7

Gl A

-6, Certificate of Status Desired

Fee Required

= I a6, Name and Address of Current Registered Agent ._

7. Name and Address of New Registered Agent

SHEE VID L
1641 § LLETTE CT
PT ST XUCHE, FL 34852

D0l e Shaots ~ 7

Street Address (P.C. Box Numbet is Not Acceptable)

1267 N Snas Dvve

QKQU\EQU\ %@_g\u

FL | 2% s

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

ther obligatio

gjlsmred agen\\_p (Q—/\\ ! :
At

SIGNATURE

Q\ e\'—\ \5

\\\Q\J@S

Signature. typed or printed nama of malsw egent ang Uitle if applicabla.

(NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOWIll FEE IS5 $150.00
After May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS 11.

THLE D (W Felete TLE _DG._Q ) L—k{N SpeatsS [refange (] Addition
NAME SHEETS, DAVID L NAME VB W e &60 Dres

STREET ADDRESS | 1641 SE COLLETTE CT STREET ADDRESS

cmv-st-zP | PT ST LUCIE, FL 34952 N ENTIUE-2N 60_&&(»\‘ Cl B4gsT

TLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

JME | . L "1 Defeta TITLE [Ochange [ Addition
NAME e e I e T A S B

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE O pelete IMLE OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TILE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIME [ Deteter TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hershy cert}fy that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this reporl as required by Chapter 807, 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.

sigNaTURE: LR b o Lhocdy

Wwalgoes  179-53%-

SKSNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Dale Daytime Phone #

2R3




