2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

'FILED

DOCUMENT # P99000062776

1. Entity Name
EDITH E. SHEEKS, P.A.

May 02, 2005 08:00 AM
ecretary of State

) Mailing Addrass

9601-37 MICCOSUKEE ROAD
TALLAHASSEE, FL 32309

Principal Piace of Business

9601-37 MICCOSUKEE ROAD
TALLAHASSEE, FL 32309

IR R

04302005  No Chg-P CR2E034 (10/03)
Do NOT WRITE iN THIS SPACE 4. FEl Number Applied Far
59-3591441 Nol Applicable

$8.75 Additional

5. Certificate of Status Deslred O Fee Aequired

5. Name and Address of Curreni Registered Agent

DO NOT WRITE
IN THIS SPACE

SHEEKS, EDITH E
9601-37 MICCOSUKEE RCAD
TALLAHASSEE, FL 32308

————— B e = L a4

8. The above namad entity SuBM s this StAtement for the purpose of changing s registerad office or reglstered agent, o both, in the State of Florid2. T am familiar with, and'accept |
the obligations of registered agent. - ’ :

SIGNATURE

SIgRatUre, typed 6f Printad rame of regrstered agent ana il if apphcabic (NOTE, Rag‘s&_e}'iq »_i‘gem signatise requited when rebstatingy CATE

%5.00 May Be
Added 1o Fees

8. Election Campalign Financing

m
FILE NOWIIL FEE 1S $150.00 Trust Fund Contribution. .

After May 1, 2005 Fee will be $550.00

10. BFFICERS AND DIRECTORS [ o ' D S
THLE D ) ' '
NAME SHEERS, EDITH £

STREET ADDRESS | 9601.37 MICCOSUKEE ROAD
CITY-ST- 2P TALLAHASSEE, Fi. 32308

—ys — ' ' UO00O0SGTR4S

e 05/04/05-80081~021 150,00
STREET ADDRESS
oY -37-2iP

WILE
NAME
STAEET ADDRESS

erv- 20 DO NOT WRITE
o | IN THIS SPACE

MNAME
STRELT ADDRESS
CITY-$7-7IP

TITLE

NAME

STREET ADDRESS
CITY- 8T- 2P

TILE

HAME

STREET ADDRESS
CITY.ST.2IP

12. | hereby certfy that the information suppliad with this filing does not qualdy for the exemption siated in Section 119.07(3)(7). Florida Statutes. 1 further certity that the infariation
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer r diréctor
of the corporation or the recewver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

*SIGNATURE: Sp 5. Eath €. Sheddss 4-39-0%

¢ -
¥ SIGNATUAL AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Pata

B0 5 5583

Dayiima Phore &




