. FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # K32687 01-27-2005 90054 050 ***150.00
. Entity Name
SHEROQY INC.
Principal Place of Business Malling Address . -

» JUVY
19527 INDIAN MOUNDS DRIVE 19527 INDIAN MOUNDS DR Uiatd
SUMMERLAND KEY, FL 33042 US SUMMERLAND KEY, FL 33042 US

R R

01212005 No Chg-P CR2EQ34 (10/03)
4, FEI Number . Applied For
65-0105576 Not Applicable

5. Certificate of Status Desired | $8.75 Audiional

& . —Fee Required ... —

6. Name and Address of Current Reglstered Agent

CARSON, SHERI LEE
19527 INDIAN MOUNDS DRIVE
SUMMERLAND KEY, FL 33042

. T =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar witl
the obligations of ragistered.agent. .- s PR . s - -

h, and accept

\

SIGNATURE R
Gre e e e SIQ"\'EWE-NW o plinted name of registerad agent and litke if applicable.

LT ML AL

{NOTE: Regisiered Ageni signature required when reinstating)® <. "< '

i e 9. Election Gampaign Finary ) “$5 00 MaiBe | E
: . W1l FEE IS $150.00 : B ay Be
Afterl\!'l-aEyhfl? 2005 Fee Wi?l be $550.00 Trust Fund Caontribution.* [ Added to Fees

[ UG UPBI | I

v rmrers s m e i e e a e
110. ", .
miE =77 | P
‘NAME CARSON, ROY LIl

STREET ADDFESS | 19527 INDIAN MOUNDS DRIVE
CITY-ST-2IP SUMMERLAND KEY, FL

TITLE T

NAME CARSON, SHERI LEE

STREET ADDRESS | 19527 INDIAN MOUNDS
Cmy-ST-2P SUMMERLAND KEY, FL

TITLE ’
-KAME——  |-— ~ - —-
STREET ADDRESS
CIY-$1-29

OFFICERS AND DIRECTORS | R Ty = 7 ;

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

e
NAME ‘
STREETADDRESS | -~ ] 1
cy-s1-29

TE | o L
NAME :

* STREET ADDFESS
“GITY-ST- 2P

i o
. i . ! S R e :
12, 1 hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ingticated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trusteg empaowered fo exacute 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, wigh all other like empowered. ' .

SIGNATURE: voi 2 L mnsed o/ /24[os Gos)ys 242,

SIGNATURE ARD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Prone #




