2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2005 8:00 am

DOCUMENT # P04000143671 ecretary of State
1. Entity Name
SHEESLEY ENTERPRISES, INC. 04-07-2005 90020 042 ***158.75
Pringipal Place of Business Mailing Address
2953 OLD LIBERTY SCHOOL ROAD 2953 OLD LIBERTY SCHOOL ROAD
BONIFAY, FL 32425 BONIFAY, FL 32425
hi |
2. Principal Place of Business 3. Mailing Address | ‘ &
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F q L.D hl 3&'—\ 8)6 3 8 r-] . Not Applicable
ap Country op Country 5. Cerilficate of Status Desired fg'g?q:igﬁo"m
6. .Name and Address of Current Reglstered Agent 7. Name and Addraeas of New Registered Agent -
Name
SHEESLEY, GARY J
2953 OLD LIBERTY SCHOOL ROAD Street Address {P.0. Box Number is Not Acceptable)
BONIFAY, FL 32425
Gity FL l Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or priftad nare of registersd agent and titk if applicabie. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWI! FEE iS $150.00 8. Etection Campaign Financing . $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O = Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TE PVST Cloekets  » TITLE O cange [ Addition
NAME SHEESLEY, GARY J NAME
STREET ADDRESS | 2953 QLD LIBERTY SCHOOL ROAD STREET ADDRESS
ChY-ST-2P BONIFAY, FL. 32425 CrTY-ST-2F
TLE O velete s [C]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-7IP
TLE [ Delets Tme [change {7 Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§5-2P CITY-ST-2P
TITLE [ vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITy-51-21P
TME O Delete nEe Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Dalete TLE [Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cantity that the informaj
indicatad on this report of s
of the carporation or the r,
changed, or on an attac|

SIGNATURE:

pplied with this filing does ng{Quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

lemerytal report is true and accurgte and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

aiver or 4 slez’n?ared to execylta this repont as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4

At =08 aco-Sarsy

Daytime Phone #




