2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000051172

1. Entizy Name
SHEILA T. DAVIS INCORPORATED

~ Apr 04,2005 08:00 AM
Secretary of State

Mailing Address

4644 NW 99TH LANE
CORAL SPRINGS, FI. 33076

Principal Placa of Business

4644 NW S9TH LANE
CORAL SPRINGS, FL 33076

6. Name and Address of Current Registared Agant

GASS, DANIEL G
10001 NW 50TH ST, #204
SUNRISE, FL 33351

~——— DO NOT WRITE

O R A

04012005 . No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0759616 Not Applicable

$8.75 Additional
Fse Raquired

"1 B Certificate of Status Desired ]

IN THIS SPACE

L S R e A 4 A,

8. The above named entity submlts this statement for the purpose of changlng its ragls:ered office or reglstered agent, ot bryth In the State of Florida, [ am famillar with, and accept

e obligations of registered agent.

SIGNATURE

Bignaiure, ypad & printad name of registered 2gent and tife if applicable,

{NOTE: Ragistored Agem sighature r_equlmd when relnstatng)

DATE

FILE NOWINl FEE IS $150.00

After May 1, 2005 Fae wiil be $550,00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faas

10 __OFFICERS AND DISECTORS 1

TmE P

NAME DAVIS, SHELLAT
STREETADDRESS | 510 N.W, 103RD AVE
[ PLANTATION, FL 33324

e
RAME

STREET ADDRESS
CRY-51-2P

TME

NAME

STREET ADORESS
Cciry-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-§T-2P

me

NAME

STREET ADDRESS
CITy-§T-2°

THLE

NAME

STREEY ADDRESS
CiTY-ST-2P

e 1 150,00

bo NOT WRITE
IN THIS SPACE

PR e T )

12. | heraby certi

Indicated on this report or supplements! report is frua an

changed, or on an aﬂadj othet I|ka ampowerad,

el mthanadd:ﬁ WI
SIGNATURE:

that the infarmation suppifad with lhis f|I| 3 does not qualll'y for the examptlon stated in Sectlor: 119 07(3)9), Florida Staiutes. 1 further cemfy that the Information
accurate and that my signatura shall have the same legal
of the corporation or the rg r}ewﬁr or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S\’wg\\_(-\ T. Days

ect as if made under oath; that [ am an officer or director

/1/05 (95753 3430

EIGNATURE AND TYPED QR mN'r:n NAME OF EIGNING OFFIGEH QR DIRECTOR

Daytims Phone #




