FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000061077 01-27-20035 90056 018 ***150.00

1. Entity Name

SHEY FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address
P.0. BOX 358653 P.0. BOX 358653 .
GAINESVILLE, FL 32635-8653 GAINESVILLE, FL 32635-8653 50 0 U 74 3 3
P s VAR
6110 NW ist Place
Suile.. Apt. #, stc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
Suite A
City & State City & Stata 4, FEI Number Applied For
Gainesville 4'/?90{2& Not Applicable
5‘5607. _ﬁoé"n‘[{w 7 e Country 5. Cartilicate of Status Desired O §i;§q l'::’a";“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEY, BRIAN K
8110 NW 15T PLACE SUITE A Strest Address (P.C. Box Number is Not Acceptablae)
GAINESVILLE, FL .32606
City FL l Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered oitice or registered agent, gr both, in tha State of Florida. [ am lamiliar with, angd accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed rame ol registarod agent and Litle if applicable. {NOTE: Ragistered Apant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Tl addedio Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O Delete TIMLE f change [ Addition
NAME SHEY, BRIAN K NAME
STREET ADDRESS | 6110 NW 1ST PLACE SUITE A sweerappness | PO Box 358653
orv-s-z7 | GAINESVILLE, FL 32606 Ciry-ST-20P Gainesville, FL 32635
1ITLE v 1 Detete THLE [J Change [ Addition
HAME HARRIS, RAINA M NAME
STAEET ADDRESS | P.O. BOX 358653 STREET ADDRESS
CITY-51-21F GAINESVILLE, FL 328358653 CiTY-51-2IP
TLE [ Delete TILE [ Change [ Addition
e T T HAME I ST CoT— =
STREET ADARESS STREET ADDRESS
Y- S1-7P CITY-ST-2IP
TITEE 7 oelete FMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S1-2P CITY-§1-2P
TILE O Detete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SI-2P
TMLE reooTe oLt Tl Al (Doelste - TMLE {0 change ] Addition
NAME NAME
SIREET ADDRESS - oL STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP

12, | hereby certily that the information supplied with this llling does not qualily for the exemption slated in Section 118.07(3)(3), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or th " empowered??e this report as requirad by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

1

changed, or on an attdchment with an ag 5, with all oth empow!

[(-2¥-0s~ (35L) 335 $200

“SHEONATUFE AND TYPED OR PRINTED NAME OF SIGNING QFFICER o DIRECTOR Date Davytime Phone #

SIGNATURE:




