2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000027714 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
SHERYL. HOPE, INC.
Principal Place of Businass . T .—_*M?aiiing Address o : -
3215 J SOUTH MACDILL AVENUE 3215-J § MACDILL, AVENUE
TAMPA FL 33629 _ TAMPA FL 33629
us _ us
Suite, Apt #, efe, T ’ o Suite, Apt. #, etc ’ 15t MOORE CR2E034 (1 0104'}
City & State T ) ) City & State 4, FEI Number Applied For
' 59-3308323 fNot Applicable
Zip Couniry <p Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Requnred
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent )
— e - — - e il
SMILES, SHERYL H -
321 5 J SOUTH MACDILL AVENUE Street Address {P.O Box Number is Not Acceptable)
TAMPA FL 33629 7 —
City FL T Zip Cede
8, The above named eniity sUbmits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.
SIGNATURE N _ — I §
Sirarure, ypad or prmted namk of ragrstared agant ana s f apalcatle INTTE Ragistered Agent signatlre required when ramstanig) DATE
g ', p e e e T = o . - T §
F[[\L&E NOV\S!. [F:'EE is I$‘I Sﬂvﬂgo . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ee Will Be $550.00 Trust Fund Contribution,  [] Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [ 1
nitk P T I Oetele N B [TJ Change  ["] Additicn
RAML SMILES, SHERYL H AN LURONBNsng
SIRETT ADDRESS | 5206 ABBEY PARK AVENUE ‘ STREET ADDAESS 041 4-"55—8%5.2%?852 150, (0
Q-S| TAMPA FL 33647 ) T T pavsta o
nie S o O petes i3 ' [ Change ] Addition
RanE - NAME
STHEFT AQDRESS STREFT ADDRESS
oSl e IR
il - LI petete " § e ' Cichange [ Addition
NAME NAKE
SiRCCT ADDRESS STREFT AQDRESS
CitY-§T.21P : LI ST 7IF
e T o " Delste e o O Change [ Additlon
KAMI T NAYE
STREET ADDRESS STRIE T ADORESS
Ciry- §T-zim ITY-81- 7P
e S Cloeste  §rme Dl change [ Addilon
HaE KAME
S1RLFT ADDRESS STRECTADDRESS
Y- 5127 U -SE- 7P
HILE - - O oelete i - Clchange [ Addition
HAME HEME
SIREET AQDRISS STRFET ALDRESS
oy §t-mp o A

12, | hereby certify that “the information supplied with this fi Flmg does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. I further certify that the information
indicated on thig report or supplemengal report is true gnd accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon or the fecelyar or te this report ag-required by Chapter 607, Floricda Statutes, and thal my name appears in Block 10 or Block 11 i

4[/ /ﬂ/os@@mgm%

SIGNATURE: —
INYED N/(ME OF SIGNING OFFICER OR DIREGTOR R ;nme Prone ¥
; .

.
/ SIGNATURE AND TYPED DR,




