2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

DOCUMENT # P95000040029

1. Entitly Name

SHEILA V. INC.

Secretary of State

01-23-2004 90028 011 ***150.00

Principal Place of Business

1840 A1A SOUTH
ST AUGUSTINE, FL 32080  US

Mailing Address

7840 A1A SOUTH
ST AUGUSTINE, FL 32080  US

2. Principal Place of Busmess.P

EY8 Oceaw Taln, W

3. Maili‘r:f Address

8 OCeaa

fali Was,

O A

Suile, Apt. #, etc. te, Apk i, £1C. 1
' 01062004 Chg-P CR2E034 (10/03)
.&&dﬂuﬁ_&' el §1 U-"-‘-ﬂ [<
City & State City & State 4. FEI Number | [Applied For
2080 St Iy ..S-.\—Ibkwg 59-3319689 Not Appiicate
Zip Country Zip Courriry . . $8.75 Additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent

' CHIUMENTO, MICRAEL D ESG. ~~ 7 =~ =7
4 OLD KINGS ROAD NORTH
PALM COAST, FL 32137

Name

N AT T T o W % e mray T e, T

NPT

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

City

FL i Zip Code

I/D:E;;_/mp

, typed or primed nams of msmd agent and ttie  applicable, (NOTE: Agont required wi Q)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS 11,

TE - D T Delete mLE [ change [ Addition
NAME VIDAMOUR, SHEILA R NAME

STREET ADORESS | 7840 AIA S STREET ADDRESS

Y- sT-2p ST. AUGUSTINE, FL 32080 LITY-5T-2P

TME [ petete e O crange [ Adeition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CmY-57-2P CITY-ST-3P

TTLE {1 pelete TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2_. ). o . . e N CITY-57-2P

TME 1 Delete TmE oo = et = -~ Change = [7] Adaition-{
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2p CITY-S8T-ZP

TILE 2 Ceiete TLE [ change [ Accifion
NAME RAME -

STREET ADDRESS STREET ADORESS N

CITY-ST-2P CITY-ST-2P

TME ] Detete me [ change [ Addition
HAME S o NAME

STREET ADDRESS [+ ) STREET ADDAESS

GAY-$T-7P - CTY-5T-2P

12., | hereby, certify that the information supplied with this fitin
"indicatéd on this Teport.g
of the corporation g
changed, or on ap

‘atachment oy address, with all other Ii

does not qualify for the exemption stated in Section 1194 07%3}0} Floridda Statutes. | further certify that the information
upplernental report is true and accurate and that my signature shall have the same legal e

Biver or frlistee empawered to execute this report as required by Chapter 607, Florida Statuytes; and that my name appears in Block 10 or Block 11 if
i owered.

ect as it made under oath; that | am an officer or director

NNQ OFACER OR IRECTOR

Oaytime Phone ¥
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