.20G4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2004 08:00 AM

DOCUMENT # P95000012700 Secretary of State

1. Entity May

SHEEL ggEEK, INC.

Principal Place of Business . Mafling Address T

40 MONTE CRISTO BLYD 440 MONTE CRISTO BLVD

TIERRA VERDE, FE 33715 TIERRA VERDE, FL. 33715
01202004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN TH'S SPACE 4. FEf Mumber S Apptied For
58-3314551 Nat Applicable

5. Certficate of Stetws Desired [ fg-gfqgf:gi‘l“ai

€. Name and Address of Current Registered Agent

Ta4t CENTRAL SyENUE DO NOT WRITE
ST. PETERSBURG, FL 33711 'N TH!S SPACE

B. The above named entify submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Flanida. 1 am famifiar with, and accept
the obiigations of registared agent.

SIGNATURE —— i . - —
Sgnature, typed o prrled name of regisierss agen™t and Ude if applicabla, {NOTE Repisteced Agent signature cequited when ranstalingy * T DATE - -
FILE NOWIlI FEE IS $150.00 §- Eleclion Campalgr Financing 55.00 Mmay Be
After May 1, 2004 Fee will ba $550.00 TrustFund Corsripution ..~ [ Addedto Feas . Lo0000G28760
_ - I G A03A08-000 =01 150 60
10. QFFICERS AND DISECTORS ] ha
HILE PTD
HAME DIGIOWA, FRANK E

STREET ADCAESS | 440 MONTE CRISTO BLVD
Giry-ST- 21 TIERRA VERDE, FL 33715

TIRE vSD

NAME ZARZYCKI, EDWARD
SIREETARDAZSS | 13044 FARMINGTON TRAIL
€AY -ST-I@ SEMINOLE, FL 34648

BILE
NAME

s DO NOT WRITE

e 1 IN THIS SPACE

STREET ADCRESS
GiY-87-219

TiELE

NAME

SIREET ABDRESS
CRY-53-2IP

HTLE

RAME

SIREEY ADCAESS
CUY-§T-Ii¢

12. {noreby certify that the information suppfied with this ﬁﬂir\g does not gualify for the exemplion stated in Section 1 ?9.0?§3){1}, Florida Statutes. | further certify that the information
indicated on this repost or sugplemental report is tue and agowate and that my signature shall have the same legal effcct as if made under oath, that 1 am an officer or director
of the corporation of the vy of rustee emp d ta giecute tis repart as required &y Chapler 667, Florida Statules; and that my narme appears in Block 10orBlock 11 #
changed, or on an aftaghiment i an addrass, w | othedlike empowared.

SIGNATURE: Lo /o ,wﬁ;uq:r,._. 1196794 @9*?)3;23-—‘1/55’

SIGNATURE AND TYPED OR ] Ot FIRECTCR Date Gagtime Phane 4




