L FILED
~— 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F02000001070 Secretary of State
1. Entity Name T ook ke
SHERWOOD LUMBER CORP. 01-26-2004 90063 030 150.00
Frincipal Place of Business Mailing Address
300 CORPORATE PLAZA 300 CORPG PLAZA
ISLANDIA, NY 11749 ISLANDI
PR e O
- — o med o C .-:. —_—
Sulle. Apt. #, et i’g’;‘; iog;;;mber P 01212004  Chg-P CR2E034 (10/03)
City & Stare Central Islip, NY 11722-9007 = ™1 47 FEi Number Applied For
s 11-1949245 Not Applicable
ap Country zp Country 5, Certificale of Status Desired [ gge;?q Sf;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NOETZEL, DAVIDA® 7 * =<~ =~ — . _ :
2110 WEST WATROUS AVE ' Street Address (P.C. Box NUmberis Not Acceptable) — - ~ -+ =
TAMPA, FL 33606
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 familiar with, and atcept
the obligations of registered agent. '

SIGNATURE
Signature, typed or primed name of Tegistered apent and ttie f applicable. {NOTE: Registered Agent signgture required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. B Added to Fees
10. GFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TLE . [ change [ Adeition
NAME GOODMAN, ANDREW NAME
STREET ADDRESS | 300 CORPORATE PLAZA STREET ADDRESS
CITY-ST-2P ISLANDIA, NY CYY-S7-2P
THLE VSD O petete TLE [ Change [ Addition
NAME SCHLOSSER, DENNIS J NAME
STREET ADDRESS | 300 CORPORATE PLAZA STREFT ADDRESS
CITY-S§T-ZIP ISLANDIA, NY CITY-S1-2P
TILE CTD 7 Detete TLE : [ Change [ Adcition
RAME GOODMAN, ANDREW NAME
STHEET ADORESS | 300 CORPORATE PLAZA STREET ADDRESS
ChY-sr-7P ISLANDIA, NY CAY-§7-7P
IMLE ) R e BT -l T ’ TE T T T Change T [ Addifion |7
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2F CITY-ST-2P
e [ oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2P CITY-ST-2P
TTLE O Delete THLE Ocrange [ Acdtiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CryY-St-2p

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or rustee empowered to 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 anacrgnt with an address, with all other like empowered.
Cee ' 3 {
SIGNATURE: __LC~—_. - fov_e3 'mfmiﬁ i

SIGNATURE AND TYPED




