2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000003873

1. Entity Name

SHEENE CONSTRUCTION, INC.

— 2 PR =

Principal Place of Business

1321 LAVILLA RD .
PUNTA GORDA FL 33950
us us

Mailing Address

P.O. BOX 511685
PUNTA GORDA FL 23951-1685

2. Principal Place of Business—"_ .

3. Maling Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

i

I T

i

Il

Suite, Apt. #, ete. o R Suite, Apt. #, stc. - 1st MOORE CR2E034 (10]04)
City & State Ciy & State ) 4. FEI Number Applisd For
L R ) 65-0388900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
o o Fee Bequired
6. Name and Addrass of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name

SHEENE, BENNY J JR
1321 LAVILLA RD
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Aceeptable)

City

F L Zip Code

8. The above named antily submi-ts this statemeﬁt forrthe purpose of changing i’ts registered office or registered égent. of both, in the State of Florida, | am familiar with, and acceiot

the obfigations of registered agent.

SIGNATURE M

Sgnalure, typed & prinlad rame of registerad agenl and ks anpheable

{NOTE Reguslared Agent signaturs iecued whan renstaung) DATE

aiE o

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Bo $550.00

" Make Check Payable to Florida Department of St o

$5.00 May se
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10, ___ OFFICERS AND DIRECTORS

ADDI'ﬁON_SjCHANGES TQ OFFICERS AND DIRECTORS IN 14

1.
TITLE DPT - T Delete 1LE . [Mchange [ Addition
NAME SHEENE, BENNY J JR. NAME - }}UQDQGEEE_SEE
STRECT ADDRESS | 1321 LAVILLA RD STREFT ADDRESS 02/ 03/05-80039-010 150.90
CITY- §1- 289 PUNTA GORDA FL 33880 ] o R oms g
TILE DvS [ Detete HILE [ Change [ Addition
NAME SHEENE, MELISSA G NAME
STREET ADDRESS 1321 LAVILLA RD STREE ! ADDRESS
CiTY-55- e PUNTA GORDA FL. 33950 ‘ CUY-51- 2%
TITLE VP 7] Delete T [Jchange [ Adcition
NAME SHEENE, RONALD W NAME
SIREET ADDRESS 11433 10TH AVE. _ STREET ADDRESS
CIry-S1-21p PUNTA GORDA FL 33955 cny-s1-2Ip
TN 3 Delete WiLE ] Change ] Additlon
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P . orY-51-21p
TITLE 3 nelete ILE [ Change  [] Addition
NAME NAME
STRELT ADDRLSS -- STREET ADDRESS
CiTY-S1-21P CITY-ST-2Ip
g 7 Delete 1013 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IF - CHY-51-2IP

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutas. ! further certify that the information

indicated on

is 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 carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an addrass, with all other like empewered

SIGNATURE: Wonna P

et e S 2P e . a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]!

W

NG GFFICER OR DIRECTOR

% M
Data Daytme Phone §




