2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000027714

1. Entity Name

SHERYL HOPE, INC.

Principai Place of Business Mailing Address

3215 J SOUTH MACDILL AVENUE 3215-J § MACDILL AVENUE
LQMPA FL 33629 TAMPA FL 33629
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90079 004 ***150.00

|

il

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3308323 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired O $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. e s L D e e EE T miwE o Shem = = L eSS

""SMILES, SHERYL H
3215 J SOUTH MACDILL AVENUE
TAMPA FL 33629

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

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

/Swa?ﬁﬁfe typed o pmmw;;em anb‘:lle W applicable.

{NOTE: Registered Agent signalure reguired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

'_l___,—-—ef-ﬁefﬂe-mo’omemons

R 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - [ Delee TILE [ change [ Agdition
NAME SMILES, SHERYL H 5 NAME
STREET ADDRESS | 5206 ABBEY PARK AVENUE STREET ADDRESS
omv-si-2p | TAMPA FL 33647 - CITY-ST-ZP
TLE (3 oslete T [J crange  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADOHESS
CITY-ST-2P CITY-5T-ZP
TITLE 3 palete TILE [ Crange  ‘[] Addition

CNAME ool oo me - S T . 7S M e o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
WTLE [ Dalete i TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-si-2p CiTY-ST- 2P
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZtP
TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the informatipn supplied with this filing 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 syg
of the corporation or the regé
changed, or on an attachp

SIGNATURE:

p and that m
£ this report A

ememal report is trugyand accurg
gr of lrustee empow dto exeg

Auired by Chapter 607,

gnaiure shall have the same legal effect as if made under oath: that | am an cfficer or director

Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y o /9‘/[8'/3)5’36 £ 2%

/

SIGNATURE AND TYPED ?é ynmrimylus OF BIGNING OFFICER OR DIRECTOR

Date Da fme Phane #

7/ U

‘-..—



