2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000003873 Feb 07, 2004 08:00 AM
1. Eanly ame Secretary of State
SHEENE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1321 LAVILLA RD P.O. BOX 511685
E(éNTA GORDA FL 33350 EgNTA GORDA FL 33951-1685
— AR W
Suite. Apt. #, sic. Suite. AP #, Sl T MOORE CR2E024 (11/03)
City & Stawe ” City & State T 1 4 FEINumber Applied Far
65-0388900 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deswed O ?g;gi Iﬁrd:éﬁ”"a'
6. Name and Address of Current Registered Ageht - 7. Name and Add;é;s of New Régistered Agent
Nama
?g;EﬁVE_ﬂNRYDJ R Street Address (P.O. Box Number is Not .Accsptable}
PUNTA GORDA FL 33950 s
City FL ‘ Zip Coaem"—--

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

SIGNATURE e
Swgnelute. ped of prated aame of rogisered agent and Wile £ apphcatle, NOTE. Rogmiered Agert sigralure required when reinstating) DATE
- ' ' N X o - ——
FILE ﬁOW.!. FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will‘b.e‘_‘$_5__5q._0§___, s Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of S_{atg A
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Desete THLE [IcChange  [] Addition
NAME SHEENE, BENNY J JR. NAME
STREET ADDRESS | 1321 LAVILLA RD STREET ADDRESS
iy - 5129 PUNTA GORDA FL 33880 o ) CITY-ST- 18 o L o
TILE DVS {7 Detete TITLE [ Change  [Z] Addition
LHON000N4033%
NAME SHEENME, MELISSA G NAME np 38'3 RA-DNNa3-017 150000
STREET ADDRESS 11321 LAVILLA RD STREET ADDRESS i .
CITY -ST-ZIP PUNTA GORDA FL 33850 < L CITy-ST-7% o . ) ] _
TLE VP O velete TLE [JChange  [J Addition
NAME SHEENE, RONALD W MAME
STREET ADDRESS | 11433 10TH AVE. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL. 33955 o f Cm.st.zp ) 3 . B
THLE £ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2P o | coyest-zp _ o
e O Delete J e O Chenge [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P o CITY-57-ZP 7 _ ) s
TILE [ petate T O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(:‘). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowerad 10 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. .

elvigasa G Sheent . .. .
SIGNATURE: ; L S -4-na SO\ -EAN-ROID

SIGNATURE AND TYPED OF PHII D NAME OF SIGNING QFFICER OR DIRECTOR Date Dayvma Phana &




