FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000020718 04-25-2005 90280 001 ***150.00

1. Entity Name

SHEILA D. NORMAN, P.A.

Principal Place of Business Mailing Address
H5-NORTH-MACDHTAVE. HE-NORFH-MACOHHAYE-
1905 . Bty Bovh | 508 1) Ksuntly By
Suite, Apt. 4, etc. Suite, Apl. #, etc. 03072005 Chg-P CR2E034 (10/03)
Cily & State ;my& State 4. FEI Number Applied For
TdmpPd  FL o 59-3168431 Not Applicable
Zip Uty Zip ountry § . $8.75 Additional
22p00 | Hustonoisd | Zz000 e tgonovgf | contomeaismeommes O ELf il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ._A /M
NORMAN, SHEILA D Sienq ores A/
HE-MNORTH-MACEICAVYE, Street Address {P.O. Box Number is Nat Acceptable)

TAMPATFL33609

1905 ). MbuniiDy %oyl
Y T FL | 85750,

Ihe obligations ¢} ad agent.

jﬁ ) §N H20-05

8. The above n%ubmils this statyment fofthe purpose of changing its registered office or registered agent, or buth, in the State of Flarida. | am lamiliar with, &nd accept
er

SIGNATURE {
" Signature, typed or printed name of registered agent and tlle if apohcable (NOTE: Regierered Agen signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Einancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

7
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE D change (] Addilion
NAME NORMAN, SHEILA D HAME
STREET ADDRESS | 115 NORTH MACDILL AVE STREET ADDRESS
CITY-§T-21F TAMPA, FL. 33609 CITY-S1-21P
e ] pelete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 petete TILE [ Change [0 Acdition
NAME HAME
STREET ADGRESS STREET AGCRESS
CITY-ST-2IP CATY-ST-21P
Tine [ petete THLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IF
TITLE [ Detete THLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Brry-sT-22 CITY-5T-2IP
Thne [ Delete WILE [ Change [ Addition
NAME NAME
STH‘EET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S7-21P

12. | hareby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repo:t or supplengental report is true gnd accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recej rustee empowered to exgiule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm an addgess, with alilotherfike empowered.
SIGNATURE: 4-1-05 g3 51-GUbl
Date Daytme Phone #

SIGNATURE A PED OR FRINTED NAME CPSIGNING OFFICER OR DIRECTOR




