2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P04000047871

1. Entity Name
SHEILA MORDORSKI LMT INC

04-13-2005 90062 012 ***150.00

Principal Place of Business Mailing Address
PSZIT WOODSAE DL S IWEODSAE. M-
BONITA SPLZ VLS AL EONITRASPEINGS . . J
ETE 343
e v AR ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30'08‘33‘! 9H Not Applicable
- Zp- - . —— |- Country - - @~ . . — [ Country_ ~ | 5. Centilicate of Status Desired =[] ?g';’fqm”""‘“" ~
8. Name and Address of Currant Reglstered Agent 7. Name and Addroas of New Reg!stered Agent
Name
MCRDORSKI, SHEILA
MSZFWQ’DDSA/MEM Street Address (P.O, Box Number is Not Acceptable)
BoNTTAFS PR NSNS FL 24i%
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registarsd agont and ke if applicable. {NOTE: Registarad Agen! signature requined when retnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D O Delets TmE OiChange ] Addition
NAME MORDORSKI, SHEILA NAME
STREET ADBRESS | FZESZ{ L3 QONS Afa - DI~ STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-5T-2IP
TINE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Chy-S1-2P Cimy-ST-2P
- TILE — - —— Blpeets IRE o e .).Charge . [T] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2P Ciy-s7-2P
TME [ Delete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete THLE [C] Change [ Addition
NAME HAME
STREET ASDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE O Delete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.0¥(3)(i). Florida Statutes. | furiher cartify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or rustee empowered 1o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 111

f%’ 5 IR R3S D

changed, or on an attachmapt with an addrwilh all other like empowared.
SIGNATURE: W WL
.77

TURE AND TYPED OR PRINTED NAME OF OFFICER OR

Oate Daytimp Phang #




