2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097391 Mar 28, 2005 08:00 AM
1. Entity N <
iy Tame Secretary of State

SHEAFFER ENTERPHISES INC.
Principal Place of Busines§ - - Mailing Address o ’ B
4042 SAWGRASS LANE 4042 SAWGRASS LANE
NAPLES FL 34112 NAPLES FL 34112
us us

Suite, Apt. #, etc. - _ ) Suite, Apt # etc 1st MOORE CR2E034 (10’04)

City & State ) T City & State -~ 4. FEI Number Appliad For

65-0623998 Not Applicable
p Counry e Country 8. Certificate of Siatus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrags of New Registered Agent

Name

i’g‘ 4Eé£\ gi%VRéRKﬁgg I\[I_;I\—NE Street Address (P.O, Box Number is Not Acceptabie)

NAPLES FL 34112 , ——

City ' FL Zip Code

8. The above named entity submits this stalemant for the pumose of changing its reglstered office or registered agent, or both, i the State of Florida | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — S
Signatyig, typsd o printad namae of regisisrad agent and tifa if apphcabls {NOTE Registorad Agant signatura raquired whon reinsteling) DATE
"' e s bs -
FILE NOWL! FEEIS $150.00 . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : TrustFund Contrbution. [ Added to Fees
Make Check Payabfe to Florida Depariment of State
10. _ _OFFICERS AND DTCTQRS 1. ADDIMENS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PT — = 7 Delete T ' : N [Jchange [T Addition
LOneoneTe103

HAME SHEAFFER, KAREN L NAME {13,998 NE-6001 3-002 150,00
SIACET ADORESS {4042 SAWGRASS LANE STREET ADDRCSS R : y
CITY-ST. 2P NAPLES FL 33962 CITY-5i- IF
i vPs I ’7 T Defete T Dlchange I Adeillon
NANE SHEAFFER, HARRY W Il NAME
STRLCT ADDRESS {4042 SAWGRASS LANE STREET ADDIESS
Y- SL-2P NAPLES FL 34112 CITY-ST-2IP
e ) T [T oetete - WILE ’ ) [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-7P Ty ST.21P
e o ' - T paiete WiE Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADIDRESS
CiTY- §1-7IP Y- 5127
T L Clogete  Jme [ Change [ Addition
NAME NAME
STREET ADDRESS SIALET ADORESS
G- S7-7F - - CLFY-ST-2IP
T - o [T Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5Y-2P CITY-ST- 2P

12, | hareby certify that the information supplied wnh 'this Tling doas not qua‘fy for the exemption stated in Section 119.07{3)(7), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of tha corporation or the receiver or frustee empowerad to executs this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an artach’)? with an address, with all other ike empowered

SIGNATURE: ~NOAXAA ﬁm 5/35 Jos 22243 1R Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OREIFERGA DIRECTOR Dalg Daylima Phona & -




