‘

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H73767 - 1) T:’D
1. Entity Name . [
DOW SHERWOOD CORPORATION ; ST
~ 04 APR 13 Pit 3: LY

- : " coREIARY OF STATE

Principal Place of Business Mailing Address QELnmind P ‘ L I m A
- sl c'“_ A ¥

6304 BENJAMIN ROAD 6304 BENJAMIN ROAD taal Lot L”'S'
SUITE 503 SUITE 503
TAMPA FL 335634 TAMPA FL 33634
us us

Suite, Api #, etc. SUilé?‘Apl. #, etc. MOORE CR2ED034 (1 1‘{03) bq

City & State City & State 4. FEI Number Applied For

- L B 59-2576935 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0O Ei.gi !ﬁ:ie:ﬂtional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

WOLFE, RANDY

100 NORHT TAMPA STREET
SUITE 2700

TAMPA FL 33602

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

i

SIGNATURE

Signature. typed ar printed name of registeted agent and lille if apphcable (NQTE: Registered Agenl signature required when reinstanng) DATE

.. HILE NOW!!! FEE 1S $150.00
- Aﬂer May 1, 2004 Fee will be $550. 00  F
:'Make Check Payable to Florida Depanmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
JTHLE D [ oefete TME (I Change ] Acdition
NAME TONELL), MICHAEL NAME
STREET ADBRESS | 201 E KENNEDY, SUITE 1700 - - — - STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST- 2P
TITLE D [ Delete TITLE [ change [ Additien
NAME TITZE, MIKE NAME sty
STREET ADDRESS | 1906-A BUFQRD BVLD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308-4443 CITY-ST-2IP
TME P [ Detete TILE o |‘_‘| Crange [ Addition
1-%aMe—— - |ROBERTS, C KIRT NANE L I 00 0 Dl o A LN T
STREET ADOAESS 6304 BENJAMIN RD STE 503 STREET ADDRESS 41404 A= 'UUI 200,10
ony-st-ze | TAMPA FL CITY-ST-2IP
TITLE 8] O oetete TITLE [ Cherge [ Addition
_MME____ . [GRAMLING, J. MICHAEL _ o NAVE
STREET ADDRESS | 9205 CONNECHUSETT RD. TSTREETADDRESS | T T T T T T e e i —
CITY-ST-2IP TAMPA FL 33687 CITY-ST-ZIP
TIME D [ Detete TITLE [ Change [ Addition
NAME LUTHIN, CHUCK NAME
street anpsess (PO BOX 7450 STREET ADDRESS
CITY -5T-ZIP CLEARWATER FL 33758-7450 CITY-ST-ZIP
TILE D O gelste TITLE O change [ Addition
NAME WALKER, JAMES C NAME ‘
STREET ADDRESS | 4423 MELROSE AVE. STREET ADDRESS
CRY-ST-2P TAMPA FL 33629 /> Y. l CITY-ST-21P

12. | hereby certify that the infa
indicated on this repop#
of the corporation ¢ ﬂis

SIGNATURE: &2 - ﬂa,mc . G’ra,m- //21[9-{ (m)b’a’f'SW

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pfona #

\



