2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

DOCUMENT # P04000122145
1~ Enity ame Secretary of State
SHERI L. WITLEN INC. .« 0" 06-01-2005 90014 007 ***150.00
Principal Place of Business Mailing Address
5123 N.W, 121 DRIVE 5123 N.W. 121 DRIVE
T e H"”mm ||m |‘||’ ||H‘|||H ||||‘ ﬂl‘l ”l’l ”“! Imll‘ll‘ |m||”’ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10’04)
City & State City & State 4. FE| Number Applied For
H — O!g’ Q %4 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O gea; ;2;3?:(]1“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘gbﬂ%g:’;ﬁ?é rtdSLﬂ'HAON'BFRgﬁD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
PLANTATION FL 33324
City FL Zip Code

8. The above named entity suhmits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared egent and title 1if applicable {NOTE Registsred Agent signature required when ranstaing) CATE
FILE NOW!!!' FEE IS $150.00 . N .
- 9. Election Ca Fi K

After May 1, 2005 Fee Will Be $550.00 o Combagn inancing  $5.00 way 5o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 7 Delete TITLE [Ochange  [] Addition
NAME WITLEN, SHERI L NAME
STREET ADDRESS |D123 NLW. 121 DRIVE STREET ADDRESS
CITY-57-21P CORAL SPRINGS FL 33076 CITY-57-2P
TITLE v [ Delete TITLE [ change  [] Addition
NAME WITLEN, FREDERICK RAME
STREET ADDRESS | 5123 N.W. 121 DRIVE STREET AGDRESS
CITY-S1-2IP CORAL SPRINGS FL 33076 CITY-ST-21P
it O pelete TMLE [T change (] Addition
NAME - = = HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-ZP
me [ Dalete ME [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2
TITLE O telete DTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is frue and 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 receiveror trustee empowerga to executs this report as requirad by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e empowerad. é/é’/ﬂg’ 9-’3/759‘

- changed, or on an attachm ﬁdress. wi
SIGNATURE: . wﬂ

\_r'

SIGNATURE AND TYPED GR PRINTED MAME OF $IGNING OFFICER OR IRECTOR Cate Daylme %MQB /7




