2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000103251

1. Entity Name

SHEER REAL ESTATE, INC.

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90057 011 ***150.00

Principal Place of Business Matiting Address
15620 GREENOCK LANE 15620 GREENOCKLANE | - - - - oo~
FORT MYERS, FL 33912 FORT MYERS, FL 33912
R S AR
Suite, Apt. #, etc. Suite. Apt. #, etc, 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0904873 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired (M| gi'zg“ﬁfe‘gﬁona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SHEER, JACK M
15620 GREENOCK LANE
FORT MYERS, FLL 33912

Street Address (P.O. Box Number is Not Acceptabla)

City FL 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatare. lyped ol prinled nare ol tegistersd ageal and Vi il appilcabie (NQTE: Fegisteren Agerl sigralure required when reinglating DALE
FILE NOWIl! FEE §8 $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
I1LE D 1 Delete NILE O change [ Addition
HAME SHEER, JACK M HAME
STREET ADDRESS | 15620 GREENOCK LANE STREET ADDRESS
CITY-SI-2IP FORT MYERS, FL 33912 Ciy-81-2r
UILE D 1 pekete N O change [ Addition
NAME SHEER, CHERYLE NAME
STREET ADDRESS | 15620 GREENCCK LN SIREET ADDHESS
CIfY-S1-2P FORT MYERS, FL 33912 Cy-ST-2IF
LE O velete HILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHy-SI-21p CIfY-S1-2P
s O pelete THILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-Sr-4p CITY-ST-21P
TLE [ pelete TILE O change [ Adaition
MAME NAME
STREET ADDRESS 1 SIREET ADDRESS
CIY-S1-21P CINY-51-21P
1niLe [0 pelete TLE ) [ ¢hange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Ciy-S1-2p CiIy-S1-21P )

12, | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes . | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an acidress, with all other like empowered.

SIGNATIIRF: Aégf ,Qf',%,_w;- ‘f%zﬁs"’



