FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G86565 04-25-2005 90262 033 ***150.00
1. Entity Name
SHERRY BAIRD, INC.
Principal Place of Business Mailing Address Tevuy s
14475 WALSINGHAM ROAD 14475 WALSINGHAM ROAD
LARGO, FL 33774 IS LARGO, FL 34644-0332
s s AR DGR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Nurmmber Applied For
] 59-2370158 Not Applicable
ap Country 2o Country 5. Cenificate of Siatus Desired O f‘g‘gga:’:é""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIRD, ROBERT H.
14475 WALSING HAM ROAD #1158 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL l Zip Cada

B. The above named entity submits thig statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

I

SIGNATURE Y
Signamne, typed og\prhuo name of regritered agem and [tk  applicable. {NOTE: Regitlered Agent Sipnatrs réquered when [Bnstatng) DATE
FILE NOWIIl FEE IS $150.00 5 Election Campaign financing - $5..00 way 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TINE [] Change  [J Addition
NAME BAIRD, ROBERT H. NAME
STREET ADDRESS | 13940 ANONA HTS DR, #63 STREET ADDRESS
CIY-ST-2P LARGO, FL CITY-ST-2P
TALE D [ pelete TITLE (I change [ Addition
NAME BAIRD, SHERYL E. NAME
STREET ADDRESS | 13940 ANONA HTS DR., #63 STREET ADDRESS
CIY-ST-ZIP LARGO, FL CITY-$T-2P
TITLE ] Delate TITLE [1 Chenge  £J Aduitien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST.2P CITY-S1-2P
TETLE ] pekte TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TINE ’ .. Dloeete . ...f ne . (O change [ Adgition
HAME N HAME o ) - ‘ -
STREET ADDRESS T STREETADDAESS | e - . .
CHRY-ST-ZP .- ‘ T - | cov-sr-ze ; '

12, ihereby certify that the information supplied with this filing does not qualify for the exermption 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 same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.,

SIGNATURE: JM& Bovd  SheylE. Baicd #£-20-05  727-595-1303

SIGNATUREJAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




