2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOTUMENT # P95000097391 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
SHEAFFER ENTERPRISES, INC.
Principal Placa of Business Mailing Address
4042 SAWGRASS LANE 4042 SAWGRASS LANE
NAPLES FL 34112 NAPLES FL 34112
us us
Suite, Apt. #, eic. Suile, Apt #, elc — N MOQRE CR2ED34 (11/03)
Cily & Stae City & State 4. FEI Number Applied For |
65-0623998 Not Applicable
Zip Country Zp Couniry §, Certificate of Status Desred 0 ?i'gg L:::fed;ﬁnnal
6. Name and Address of Current Registered Agent — 7. Hame and Address of New Registered Agent . o
Mame
i’ngngv\?éRKﬁggﬁ_NE Streat Address (P.O. Box Numb_e; i.s-Nc-)t-:f-‘;c_ceptable)
NAPLES FL 34112 - =
City FL Zp Cocvlew o

B. The above named entity submits this statement for the purpose of changing as registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ) . . — e .
Signatura, typed o printed name of regrsteraa agont and tlie if apnboatle. (NOTE Regslared Agenl signature required whon roinstating} DATE
FILE NOW!! FEE IS$15000 _ .
. e L e Y S ndAe 8. Electi ian Fi
At ay 1, 2008 Fos wit i $55000 " Secin Somm s ) $5,00 o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ™ Detete e [ change [ Additian
NAME SHEAFFER, KAREN L NAME HEERNIEST
STREEY ADCRESS | 4042 SAWGRASS LANE STREET ADDRESS U240204 80044005 193,00
CITY-ST-21P MNAPLES FL 33962 CiTY-ST-2Ip
THLE VPS 1 pelete TIRE [ Change ~ [] Addition
MAME SHEAFFER, HARRY W i NAME
STREET ADBRESS | 4042 SAWGRASS LANE STREET ADGRESS
CiTY - §T- 2P NAPLES FL 34112 ] o caY-§1-2Ip o .
TITLE O ozlete C ) TWE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST- 1P
me [ Delete e [Ochenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) B CITY-ST- 2 ]
mie 3 Delete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE {7 petete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GITY-ST- 21 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{13)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Porida Staiutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen{ with an address, with all gther like ermpowered,
SIGNATURE: ’%QAJ\M» 5@ Sﬂl\@,@ﬁo\ //97 / ot 2390643 (lo 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcé}f off DIRECTOR Daytime Fhone #




