o FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p98000099856 05-03-2004 90421 037 ***150.00
1. Entity Name
SHEEHAN CANDITQ, INC.
Principal Place of Businass Mailing Address
2626-3 £ TAMIAMI TRAIL 2626-3 E TAMIAM! TRAIL
NAPLES, FL 34112 MAPLES, FL 34112
e s IRAEEE R ER D ARAHR
Suite. Apt. #. etc. Sullo, Apt. &, etc. 02052004  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-6886698 Not Applicabla
Zip Country ap Country 8. Certificate of Status Desired 0 ?g'zfqmm‘ma'
8. Name and Addreas of Current Regiatered Agent 7. Name and Addrosa of Now Reglsterad Agent
Name '
CANDITQ, JOSEPH P JR.
2626-3 E TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am famniliar with, and accept
_the obligations of registerad agent.

SIGNATURE
Signature, lyped or printad name of registered agent ana tite if applicabla, (NOTE: Registarad Agan! signature required when raimstating) DATE
*  FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelets T ClChange [ Addition
NAME CANDITO, JOSEPH P JR. NAVE '
STREET ADDRESS | 2626-3 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CTY-ST-2IP
‘Tme D ] Defete TIME [ Change [ Addition
NAME CANDITO, PATRICIA F NAME
STREET ADDRESS | 2626-3 E TAMIAMI TRAIL STREEY ADDRESS
cny-sT-Zip NAPLES, FL 34112 CITY-4T-2If !
TME D 3 Deleto TiLE [JChange [ Addition
NAME SHEEHAN, WILLIAM J JR. NAME
STREET ADDRESS | 488 VERANDA WAY STREET ADDRESS
CIEY-5T-2IP NAPLES, FL 34104 Cmy-gT-2P
TITLE O delete TIME [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP CTY-57-2P
Tine [ Detete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY-sT-2P
TME [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CFFY-§T-2P CFY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualiify for the exemption stated in Saction 119.07&3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ant? gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of acaivar of frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an adgrass, with all other like gimpowared.,

SIGNATURE: ook (nnd *;l// 100 A37 A1 A5/,

DNTE? SIGNING OFFICER OR BIRECTCR L Daytima Phone #

e . < -



