2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P87000026522

1. Entity Name

SHEILA'S ENTERPRISES, INC.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90177 003 ***150.00

Principal Place of Business Mailing Address
1624 WEST 29TH STREET 1624 WEST 29TH STREET 14003948
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
R v 10 T A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03252005 Chg-P CRZEQ34 (10/03)
City & State City & S1ate 4, FEI Number Applied For
59-3436226 Not Applicable
Zp Cauntry zp Couniry 6. Certificale of Status Dested ] gggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMITH, BELITAS - -
1624 WEST 20TH STREET Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed or printsg nama of ragistared agent and ttla if applicable (NOTE: Regicternd Agent signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE Prelident O pelete TIME O ctange [ Addition
NAME SMITH, BELITA S NAME
STREET ADDRESS | 1624 WEST 29TH STREET STREET ADORESS
CITY-S5T- 29 JACKSONVILLE, FL 32209 CIFY-51- 2P
1IELE [ Deteta TIME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T1-27 CITY-ST- P
TME O pelete TINE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-§7-7IP
TITLE O pelete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TME [ Delete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-55-2P CITY-57-2P
TIRE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-5T-2P

12. | hereby certily that the informatien 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 repart or supplemental report is irue and accurate and that my signature shafl have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

0 &7

SIGNATURE: ZM [—
SIGNATURE AND TYPED DH’FHIKTED HAME OF INING OFFICER OR DIRECTOR

Daa aytima Phona #




