_FILE NOW:
PROFIT
CORPORATION

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $225.00
E- FLORIDA DEPARTIALNT OF STATE
Sandra B Maortham
Socratary of Swate

DIVISION GF CORPOMATIONS

1. Corparation Nanie

SHEAHEN & ASSOCIATES, INC.

e of Basness R g A e

OO

515 GARRARD DRIVE 515 GARRARD DRIVE
TAMPA FL 33615 TAMPA FL 3%15
3. Date Ineorporated or Qualihed 3a. Date of Last Report
T ) ‘2a. MA'i!wquAii\'l;»;s:: o 4. FEI Number Appliad For
LN , . 59-3207339 Nior Appicatic
Sty AploB o oete o
S Apl . etc §. Gerthrate of Status Desied D $8.76 Additional
2?1 Fee Required
,,,,, Gty & State 6. Flection Carmpaign Financing $5.00 May Be
281 Treust Fund Contritxution C Added to Fees
~ Coantry Ay _ Counlry B. This corparation has ability for infanginle tax under s 199.032,
25 2| 30] Fiorida Stantes ves [INo
9 NSETeEnd Addrefsfs' ai_EUfFEﬂ‘ Héﬁﬁf@@&_ﬂg{?ﬁ! 7 10, Name and Address of New Reglstered Agent
81 Name
SHEAHEN, JOHN R 82] Slreel Address (PO Box Numiber 1 Nol Accepiatioy
515 GARRARD DR oL ..
TAMPA FL 33617 83
[84] Ty - " FL 55| Zip Code

provsions of Seatons 637 G402 and 607, 150
it ar bothy, in e State of Flonads Such o
wl aceepl thie obigatana of, Saction 807

1400, Finccla Statutes

¥ Flonda Stalites, the above named corporatidﬁ subrmits this statement for the purpose of changing its registered office
2 veas authorzad by the carporation’s baard of direclors | horeby acoept the appointment as registered agent. | am

Sy . e bt FgTur 2 Ak Suchad? s fen ot il ot fos o St T oAtk
RER - ‘ohs T T ADDITIONS CHANGES TO OF IGERS AND DIRECTONHS IN 12
TeF PTSD Tl DELETE TTILE [ Change [ Adaction
btk SHEA.HEN, JOHN R TIRANE
cenraomess | 515 GARRARD DR 13 S5 HEF | ATIDHESS
e | TAMPAFL - SO EL-Pt . -
CIreest IR [J Change ] Additon
L 7 HaME
STz AN ISS 2ASIREET ALDRESS
Coe s L e N ZACly -8 7w N .
TTiF [C] DEET SN [ Charge  [] Addilion
(R 52 NAKE
SR AL R 33 SHHEET ADDHTSS
SR _ - IR I RIS IET(S
AN [ 0eLeTe 4 1TiILk [ Cnange  [] Add-tion
EA EFINEIN
43R T AR
S o e 44 CibY-SEIF i
[T 0eteTE 51 TIF [ Crange [ Addition
PR 97 NAME
Simt g e s 5 3 STREE! ADLIAE GG
NI e R o K401y 51 1P
IF CJDEFT: & 1Tk (7 Crangs [ Additon
hk £ 2 HAME
STRIETAT Uk §ASIRET ADDAESS
B L - N SALAEEIT S
14. 1 cin berely cet fy that the informabon sapphad v fung s voluntadly famished and does not qualify for the exemption stated in Section 1 19.07(3)ik), Florida Satutes. | further

1or the recerer
AT e gt

ithat | am an ¢cer o crectur of e corporat
cars N Baock 12

b an aviilress

- 3 R.J$A

1GNATURE AND TYPED OR PRINTED NAME ORSIGNING GFFICER OR DIRECTOR

the informator indhzated an this anea! repat o7 supplernental anual repor is rue and accuarate and that my signature shall have the same legal effect as if made under
ar trustve empowered 1O execute this report as required by Chapter 607, Florida Statutes; and that my name

eane/, Cres. 1/29/05  9g5-200¢"

D, et Prucne &

CR2E034 (12/95)




