-l FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000099856 04-22-2005 90275 013 ***150.00

1. Entity Name

SHEEHAN CANDITOQ, INC.

Principal Place of Businass Mailing Address

2626-3 £ TAMIAMI TRAIL 2626-3 E TAMIAMI TRAIL

NAPLES, FL 34112 NAPLES, FL 34112

R R HIIHII\\IIIIVIHI\HIIHIIWIl TRCARITH
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For

65-0886698 Not Applicabla
Zip Eountry Zip Country 5. Certificate of Status Desired ] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
CANDITO, JOSEPH P JR.
2626-3 E TAMIAMI TRAIL Street Address {P.0, Box Number is Not Acceptable)
NAPLES, FL 34112

City FL | Zip Coda

B. The above named entity submits this statement ior tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the ohligations of registered agent.

SIGNATURE
ture, typed or prinled name of registered agent ard Litle it applicable. {NQTE: Registered Agent signature requined when reinstaling) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 13
TME D [ Delete TITLE ~ {7 Addition
MAME CANDITO, JOSEPH P JR. NAME
STREET ADDRESS | 2626-3 E TAMIAMI TRAIL STREET ADDRESS
CITY-S1-21P NAPLES, FL 34112 CITY-S1-2P
TE D O pelete TILE O Addition
NAME CANDITO, PATRICIA F NAME
SIREET ADDRESS | 2626-3 E TAMIAMI TRAIL SIREET ADDRESS
CiTy-S1-2IP MAPLES, FL 34112 CIIY-ST-7IP -
TME D [ Detele TME [ change  [J Addition
NAME SHEEHAN, WILLIAM J JR. NAME
STREER ADDRESS | 488 VERANDA WAY STREET ADDRESS
CrY-S1-28 NAPLES, FL 34104 CITy-81-21P .
THE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADCHESS
CITY-ST1-21P CITY-S1- 2P
TLE 3 Delete TLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TLE (] petete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST.Z2IP

12. | hereby cenirg thal the intormation supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as It made under oath; that | am an oflicer or director
o:‘ the Cgrpcrahon or therrgceiver or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my pame appgfrs in Bleck 30 or Block 11 if
changed. or on an @

Bt wn address, 2l ather ke empowered.
SIGNATURE:

e
SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR Dav\lrm Fhone ¥




