2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004791

1. Entity Name

SHEILA AN-A ENTERPRISES INC.

FILED
04 OCT -t PH

Principal Place of Business

954 N. DEAN CIRCLE
DELTONA, FL 32738

Mailing Address

954 N. DEAN CIRCLE
DELTONA, FL 32738
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5. Cenfficate of Status Desired

X
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, SHEILA A
954 N. DEAN CIRCLE
DELTONA, FL 32738
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Name
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SIGNATURE

Sigﬁalure. typgd or printed name of registered agent and title if applicabla.
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" FILE NOWIII FEE |s 51 50. 00
Duo by Septomber 8§, 2004

9. Election Ca}n.paign Financing -

Trust Fund Contribution.

" :$5.00 MayBe -
Added to Fees
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I accordance W|th s. 607, 193{2)(!:), F.S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
T P [ pelete TITLE [ change (7] Addition
HAME CAMPBELL, SHEILA A NAME -
STREET AODRESS | 954, N. DEAN CIRCLE STREET ADDRESS
GIY-ST-2P DELTONA, FL 32738 CITY-ST-21P
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12. | hereby cextily that thig. \nformatlon supphed with this filing does not quallly for the exemption stated in Section 119.07(3)(i). Flonda Staiutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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Date
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