2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # H73767

1. Enbity Name

DOW SHERWOOD CORPORATION

Mar 0T, 2005 08:00 AM
Secretary of State

Principal Place of Business
6304 BENJAMIN RCAD

Mailing Address
65304 BENJAMIN ROAD

SUITE 503 SUITE 503
;I’J.SMPA FL 33634 BQMPA FL 33634

2. Principal Place of Business 3. Mailing Address

|

I

I

I

Sutte, Apt #, sic

Suite, Apt. #, efc 15t MOCRE CR2E034 (10/04)
Cily & State City & State 4, FEI Numoer [Applied For
59-2576935 | Not Applicat
Zip Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o Name o

WOLFE, RANDY

100 NORMT TAMPA STREET
SUITE 2700

TAMPA FL 33802

Street Address (P.O. Box Number is Not Acceptabl_e)

City

Fl__ | Zip Cade

8. The above mamed enfity submits this statement for fhe purpose of changing its registered affice o registered agent, or both, in the State of Florida. | am familiar with, and accey

the obligations of registered agent.

SIGNATURE

Signatura. typed of phnled name o Teqistered agent aac Ml 1 appheabk

" INCTE Regsiored Agent sigralura laq‘\;rba W'h;ﬂnrgl_a_twﬁg}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May &
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IMN 11
nme D ) O Delete" it 7] Change |"_'| Addii
NAME TONELLI, MICHAEL NARE L0 2e

STRFET ADDRESS | 201 E KENNEDY, SUITE 1700 SiPLE] ADCKESS G AT A n’| i Lml'll 1 A0 00

LiTy-ST- 2P TAMPA FL 33602 — oITY ST-2P 23 AL

e D O Delete HiLE [ Change ] auisiti
NAME TITZE, MIKE NAME

STRITT ADDRESS | 1906-A BUFORD BVLD. STHEEL ADDRELS

CITY ST.21P TALLAHASSEE FL 32308-4443 Y- §1-/IP

I P [J Detete RILE [J Change  [Ja
NAME ROBERTS, C KIRT NAMF

STREET ADDRESS (6304 BENJAMIN RD STE 503 SIRFFTADDRESS

CITY-ST-2IP TAMPA FL oty 5320

e D O Delete Trite O Change [ A
NAME GRAMLING, J. MICHAEL NANY

STRIFT ADDRESS (8205 CONNECHUSETT RD. 5IREET ADDRESS

CIY-ST 21 TAMPA FL 33687 CiiY-51- 2P

flILE D 1 Delets nig O] Change  [C) Aditii
NAME LUTHIN, CHUCK At

steeen aoppess | PO BOX 7450 SIREE | ALDRESS

iy SP-21p CLEARWATER FL 33758-7450 LITY-5T- FjF

TIEE D [:j Delef nnr O Change [ A
NAME WALKER, JAMES C NAME

sAert asbatss | 4423 MELROSE AVE. STRLE FALDRESS

are st ¢ |TAMPAFL 33629 . /_\ N ST

12. | hereby certify that the information supplied with this filin
indicated on this report or supplem WA TE
of the corporation or the receve 2
changed, or on an attachmen#

SIGNATURE:

v Chapter 807, Florida Sta7 and tha7\?§

stated in Section 119.07(3)(i), Florida Statutes. | further c;nfy that the information
all have the same legal effect as if made under cath; that | am an efficer or directar
in Block 10 or Block 11

/';é// 7 { L/L

A ATURE AND TYPED OR PRINTED MAMWEST SIGRINEG OFFICER DR DIRECTOR

Date § e eyl



