‘2004 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # 117360

1. Entity Name

SHERMAN & SONS INCORPORATED

Secretary of State

05-05-2004 90230 011 ***150.00

Principal Place of Business

119 N. CHURCH AVENUE
PO BOX 609
PANAMA CITY, FL 32402

Mailing Addrass

119 N. CHURCH AVENUE
PO BOX 609
PANAMA CITY, FL 32402

DO NOT WRITE IN THIS SPACE

LA

04302004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-0445705 ’ Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasirad O Fee Required

—— 6. Name and Address of Current Registered Agent

SHERMAN, WALTER C.
216 5. CLAIRE DR.
PANAMA CITY, FL 32401

DT s T T e D e

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE
Sjpr\alurs, typad or pri‘med narne ol registered agent and litle if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOWIII F.EE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. o GFFICERS AND DIRECTORS |
TITLE VPD Jo
NAME SHERMAN, T. JEFF, lI
STREET ADDRESS | 410 CHERRY ST.
- CITY-ST-2IF PANAMA CITY, FL 32401
TILE SPD X
NAME SHERMAN,'WALTER C.
STREET ADDRESS | 216 S. CLAIRE .DR.
cmy-s-2r | PANAMA CITY, FL 32401 -
TITLE T
NAME, SHERMAN, TOM . K

stheet ioovess 402 GHERFkaT 110 BV @RS couE RO,

CITy-S1-2iP PANAMA CITY, FL 32401

TITLE O ECTOR
we oAl LAR S

. STREET ADORESS
CITY-ST-ZiP

TME

NAME

STREET ADORESS
CiTY-87-2P

TITLE
NAME
STREET ADDRESS C
CITY-ST 2P s

‘4

D~

DO NOT WRITE |
IN THIS SPACE

+

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowerad {0 exacute 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 attachmant with an addresgrwith all other like empowerad.
SIGNATURE: A—- ;Lum»— ToM SHERMAN

1~8S0 -26%- %1

GIGNATURE TD -m-€ onjmmeo NAME OF SIGNING OFFICER OR DIRECTOR

‘({?&/o"l

Caytime Phone #




