FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90116 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H60060

1. Entity Name

SHERILAND REALTY CORP.

Principal Place of Busingss
7650 COURTNEY CAMPBELL CAUSEWAY

Mailing Address
7650 CQURTNEY CAMPBELL CAUSEWAY

1856~ 720
TAMPA FL 33607

23044901

12ed-
TAMPA FL 33607
us us

3. Mailing Address

2. Principal Place of Business ’ " |

i [

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
- 13-3275117 Not Applicable
2P Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e - e _Name._ — - - -
EIN D
SE%:!DLS T AVID DR 4@ADonD gL ‘/ Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33647

City Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of regrstered agent and tile i appicabla. [NOTE. Registered Ageni sighature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

DFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘-".|:| Delete TILE [ Change ] Addition

NAME GOLDSTEIN, DAVID B NAME

STREET ADDRESS {4804 LONDONBERRY DR STREET ADDRESS

orv-szP [TAMPAFL  Didey SITY-ST- 2P

THLE O Detete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ setete THLE [ Change [ Addition
CnaMe — ==~ - . .- - - - - P S -- -+ l-NAME ¢ — - . - e e a s — — e e —— s =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Deiete TME [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Beiete TE [ Change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TiTLE A ] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empo d to exacule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w; 1an adc;ress all other like empowered
SIGNATURE: - DAV 1D Gothsres %%f (&g - 919
Date Daytimg Phone #

SIGNATURE AND TYPED O}ﬁ’FIINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



