2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # K83760

1. Entty N

D.P. SHERMAN, INC.

Principal Piace of Business

% DOUGLAS P, SHERMAN
3721 N MONROE ST
TALLAHASSEE FL 32303

Mailing Address

% DQUGLAS P. SHERMAN
3721 N MONROE ST
TALLAHASSEFE FL 32303

2. Principal Place of Business

3. Mailing Address

Sute, Apt. #, etc

Suife, Apt. #, atc

FILED
Feb 06, 2004 08:00 AM
Secretary of State

il

il

(T

MCCRE CR2EQ34 (11/03)
City & State Chy & Siale 4. FEI Number Applied for
] 58-2945646 Not Applicable
v Country Zp Counury 5. Certificate of Status Desired [ gese;esq Addtional
6. Namsa and Address of c&;rer;t—ﬂegistered Agent 7. Name and Address of New Registered Agent
Name
g?g:lﬁﬁ?ﬂw(’) [E])ggEG é#s P, Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code -

8. The above named eniity submits this stalemant far the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuss, yped of pamag aame of ragistaced agert and fila § applcable

(NOTE. Regrstered Agenl signatute reduined whon renstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Depariment of State’

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT [ oelete TTLE Cchange [ Addition
NAME SHERMAN, DOUGLAS P. RAME Bﬂfggﬂggﬂﬂ%lﬁ
STREET ADDRESS 3721 N MONROE ST STREET ADBRESS o/ 06/04-80128-007 150,00
CITY-ST.2P TALLAHASSEE FL CITy-ST-2P .
THLE [ palate TIRE O Change 3 Additlon
NANME RAME
STREET ADDRESS STHECT ADDRESS
CITY-57- 2P CiTt-ST- 2P
TE O3 pelete TE T change £ Additien
NAME NANME
STREEY ADORESS STREET ADDRESS
CHY-5T-2P CHY-ST-21P
TILE O oetete mle Dichange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ { avste i
fIRE 7 Deiete HILE [3change [ Addition
HAME l MAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-$7-27 L
THLE 7 Delete TALE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CITY-$T- 2P

12 [hereby certi{% that the information supplied with this fl'iing does not
accurate

indicated on this report or supplemental report is true an

qualify for the exernption stated in Section 1 19,0?&3}0}. Florida Statutes. | further certify that the information
and hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the recelver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Bleck 10 o¢ Block 11 if

changed, or on an attachmsnt with ddreWred,
SIGNATURE: QOJ“E%Q

Q<D-~562- 2.8

SIGNATURE AYD TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-78-04

Daysme Phone #



