2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # £94000021142 '

1. Entity Name

CHERYL ENTERPRISES, INC.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90034 033 ***150.00

EDWARDS, DIAN M
1842 40TH TERRACE S.W.
NAPLES FL 34116

Principal Place of Business Mailing Address -
22 WILLOUGHBY DRIVE 22 WILLOUGHBY DRIVE TUUvab/
NAPLES FL 34110 NAPLES FL 34110
us . us
¢ :

.:2/?' WLl Oy G N 4 (o) 7%

Sune Apt. #, etc. (=4 Suite, Apt. #, elc. 1st MOORE CR2ED34 (10’04)

City & State City & State 4. FEI Number Applied For
/V/O ~ /\/ £ L 65-0476631 Not Applicable

Zip Country Zip Country . ) $8.75 additional
? V//O /ﬂ&//ﬁ - . 5. Certificate of Status Desired d Fes Required
7 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of reg

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

/- 19-05"

|stj? agent.
SIGNATURE h Nl LA

::ngnamre lyped of pis nl mgnsmu!d agent and hitle’it ap;'ﬂ}cable {NOTE Registared Ageni signatura 1equiiad when rensiatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE P 1 Delete TILE [ change [ Addition

NAME NICKLOS, CHERYL NAME

STREET ADDRESS |22 WILLOUGHBY DRIVE STREET ADDRESS ’

CTY-S1-2P NAPLES FL 34220 CIRY-ST-2IP

TMLE . [ Delete HTLE {J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

e ] etete e flchange [ Addition
e T i ) T - NAME "

STREET ADDRESS STREET ADDRESS

CrY-51-2IP oY-s1-2p

TItE O Delete MLt ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-51-2P

TILE [ Delete e (I change [ Addition

MAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O Delete TiLE O Change  [] Addition

NAME e HAME

STREET ADDRESS STREET ADDRESS

ohTY- St-21P CITY-ST-2P

changed, or on an attachment with ap, address,)m) | other like empowerad.

SIGNATURE: _b

12. 1 hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3}i}, 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

{/@.. s U OTloos- (2:80(237) SZIFFLY

SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIREC}DH

Dayirna Phong #




