2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Koggag Feb 26, 2004 08:00 AM
1. Ergty Name Secretary of State
CHRIS AND DAVE SHERK PAINTING INC.
Principal Place of Busingss ) 'I;\ﬂajliing Aadrésé ) B
T00 DEBRECEN RD 700 DEBRECEN RD
SARASOTA FL 34240 SARASOTA FL 34240
us us
e s B | 1111 TN
Suite, Apt. #, elc. Sutte, Apt #, elc. T MOORE CR2E034 (11/03)
City & State City & State T ) 4. FEI Numnber Applied For
] 65-0017213 Not Applicable
Zp Country 20 Country $. Certificate of Status Desirad [ §e8e. ggﬂf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name ) R
§OHC;E B‘E’B%EE‘ENG‘{‘D - Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34240 —
Cily ) FL [ Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signaturs, trpad or printe name of registerad agont and filie ¥ aRppicas’a v (NOTE ﬁeg:sf}reﬂAgm sgratute reqﬁ;a:i;’hsn rsinsioting) ) o DAYE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. 0  Added o Fees

10. DEFICERS AND DIRECTORS N K T ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

TITLE D 3 Delete TMe [ Ghange [ Addition
NAME SHERK, CHRIS G. HAME ey e g

STREET ADCRESS | 700 DEBRECEN RD STREET ADDRESS e fifff’;jgﬁgg%f g?g mo 150,00
CITY-ST-ZF | SARASOTA FL CITY-S1-2P HESID X L At

TME D ' " DOopeee [ mu T CJchenge O Addition
NAME SHERK, DAVID E. NAME.

STIREET ADDRESS | 4771 PLACID CIRCLE STREET ADDRESS

oirt- §Y-2F SARASOTA FL i oITy-87-2P

e D .  DOlpgee | § me ) Ol Change [ Addition
HAME SHERK, MELINDA K. NAME

STREET ADDFESS | 3054 48TH STREET . STREET ADDRESS

CITY-ST-2iP SARASOTA FL CITY-S7-2IP

e Oosee  § me S o ] Change [ Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

GiTY-ST-ZIP l CITY-ST- 7P

TiTLE T Celete B o [JCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2P

L [ telete TALE O] Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Y- $T-71P l CiTy-ST-7P

12. [ hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustge empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen) ess, with all ofher like owered

SIGNATURE:

4
SIGNATURE AND TYPED OR PRINTED Dayme Phane ¥




