2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 29, 2005 8:00 am

DOCUMENT # P23000000663 ecretary of State
. Enti
1. Entiy Name 04-29-2005 90235 046 ***150.00
SHEELEY ARCHITECTS, INC.
Principal Place of Business Mailing Address
7800 UNIVERSITY POINTE DR 7800 UNIVERSITY POINTE DR '
SUITE 400 SUITE 400
FT MYERS FL 33807 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City ST—S;te — — City;_S“tate_ - - 4. FEI Number Applied For
65-0386130 Not Applicable
Zp County a0 Country 5. Certificate of Status Desired O g‘i‘g‘i"?ﬁ:&mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S&EbENYl\"gAng#OTNTE DR Street Address (P.0. Box Number is Not Acceptabie)
STE 400
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE

Sgnalura, typed or printed namae ol registeled agent and tilie il apphcable (NOTE Registared Agsn! signature raquired whan reinsiahng DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [[]  Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delate TITLE Bf Change  [T] Addition
HAME SHEELEY, MICHAEL K NAME .

STAEET ADDRESS | 15960 CINDY LN seeTan0ness | f £ b DLP WEPGEWocp COVRT

cry-sl-oe |FT MYERS FL 33908 avst- (Fo R MMER S'I fL Zx90 8

TITLE 7 Deete TILE [F change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

NILE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S5T-21P CITY-ST-2P

TITLE [ peate TILE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7IP CITY-ST- 2P

TLE O pelete TIILE [ change [ Acdilion
HAME RAME

STREEY ADDRESS STREET ABDRESS

CITY-ST-21F ’ CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this repoft 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 corperation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
D‘f(’!.‘i/aj‘ /‘27?/ ¥82.212¢(
e

SIGNATURE: Mﬂ MACHAEL K. SlEecey : 9/ $87

7 SIGNATURE AND FYpéD onyﬁvm:n NAME OF SIGNING OFFICER OR DIREGTOR




