2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 21, 2005 08:00 AM

DOCUMENT # G17319

1. Entity Name

SHERWOOD & SHERWOOD INCORPORATED

Principat Place of Business

1793 (VY PQINTE COURT
NAPLES, FL 34109 7 )

Malling Address

1793 IvY POINTE COURT
NAPLES, FL 34109

Secretary of State

LSRR

01062005 No Chg-P CR2ED34 (10/03}
4. FEl Number Appied For
50-2245700 Not Applicable

8. Certificate of Status Desired

SHERWOOD, ALICE P
1793 IVY POINTE COURT
NAPLES, FL 34108 —

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Staté of Flarida. | am familiar with, and accept

$8.75 Aaditional
Fee Required

A et

Sigrature, foed o priaed nyms of registerod agen and mle ¥ sppicatie

INOIYE. Registered Agent sgnature required when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

O

$5.00 may Be
Added to Fees

10. OFFICERS AND BIRECTORS

I

TILE

NAME

STREET ADDRESS
CITY.S1-2F

PST c T
SHERWOQOD, ALICE P
1793 IVY POINTE COURT
NAPLES, FL 34109

TILE

NAME

STREET ADDRESS
Cy-ST-7P

TLE

NAME

STAEET ADDRESS
CITY-51.2ZP

TLE

RAME

STREET ADDRESS
CrTY-sT-2P

TLE

HAME

STAEET ADDRESS
CITY-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-7P

f

SIGNATURE:

L

owered

12, | hereby certify that the information_supplied with this [iling does not qualify for the exemption stated n Sectlon 11§.07§3){i). Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or frustee empowared 10 execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens with &n ?5ress, with all other like e

1-18-05  (289) 1097227

fect as if made under oath; that | am an officer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date

Dayurme Phone ¢




