FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P85000008366 R
;.\SHEENSST, INC.
Principal Place of Business Mailing Address
3625 TAMIAMI TRAIL NORTH 3625 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 1S NAPLES, FL 34103  US
" AE R E A
- ) - 01042005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE ) 4. FEI Number Applied For
e L e 65-0581888 Not Applicable
- - T 5. Certificats of Status Desired O gi‘ggﬁ:;"mm

6. Name and Address of Current Hegistered Agent

AD DEPOT. NG, —DO NOT WRITE

3625 TAMIAMI TRL. N.
NAPLES, FL 34103 _ . IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — — — - - S -
Signaturs, wypad or printed name of registerdd agent and ttfe if applicabla, (NOTE Rsgistersd Agent signature requlrad whan ranalating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing £5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFEIGERS AND DIREGTORS ! B} -
TMLE DPT T
NAME CALHOUN, JEFFREY

STREET ADDRESS | 3625 TAMIAMI TRAIL NORTH
GITY-ST- 2P NAPLES, FL 34103

= T

NAME CALHOUN, SHIRLEY L O/ éé 00¢ 150,00
STHEEY ADDRESS | 3625 TAMIAMI TRAIL
OTv-SRIR | NAPLES, FL 34103

TLE
HAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CY-ST-2P

TME
NAME
STREEY ADDRESS e o
GIrY-ST-2P

12 thereby certxi; that the informgkSh supplied with this fling does not qualily for the exemgption stated in Section 119.0'.’?1 ), Flonda Statutes, [ further certify that the mformahon
indicated on this repon grsypflemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corperaticn or th gdivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aya with an addre ilK alffother like empowered.

SIGNATUHE:/" 10 X 0S5 il lbun 1/ 705 (339 Y3594

SIGNATURE AN/D FED OP PRINTED NAME OF SIGNING OFFICER CR DIRECTQR Dgla Dayume Prone ¢

o — .




