2005 FOR PROFIT CORPORATION
ANNUAL REPORT,(AR) __ FILED
DOCUMENT # K83760 o Apr 28, 2005 08:00 AM
1. Enily Narme Secretary of State
D.P. SHERMAN, INC.

Principal Place of Businass ) 7 Mailing Address ) ’ 7 -
% DOUGLAS P, SHERMAN % DOUGLAS P. SHERMAN

i et [ 1T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o ) Suite, Apt. #, el B 1st MOORE CR2E034 (10/04)

City & State - City & State ) 4. FEI Number Applied Far’
59-2945646 Mot Applicale

Zn Country ’ < Country 5, Certificale of Status Desired [} $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S o ) Name '

g;'ZE‘lRH?ANéEROSEG éﬁ-‘s P. . . Street Address (P,O. Box Number is Not Acceptable) -

TALLAHASSEE FL 32303

City ) FL Zip Code

8. The abova named entity_submits this statement foi The purpose af changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE —

Signature, typad of printod name of ragisteted sgant and tle | applicabls T INOTE Regislarad Agent signaturs requied when minsiating Bl TE

FILE NOW!!! FEE IS $150.00
Affer tay 1, 2005 Fee Will Be $558.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

am: PVT - T — 01 Delete it CJchange [ Addition
NAME SHERMAN, DOUGLAS P. Kane IO 340250

STREET ABDRESS §3721 N MCONROE ST STREET ADDRESS 04 }/28_,;‘[[5“331 iﬁmﬂgg _{5"{}_ ;jg
cily-55-ap TALLAHASSEE FL Cf oovestoae

e e O Delete Tk CJ change [ Addition
HAME H NAME

STREET ADDRESS STRCCT ADORESS

CITY-ST-21P CITY-Si- 71

WILE T Celete Ay . T change [T Addition
NAME NANE

STACET AQDRESS SHLETADORESS

GITY-S1- 2P CHY-SE 7P

e i T 3 Delefe e [ Change ] Additiar
NABAL HAMF

STRAT AQDRESS SIRFET ADDHESS

CITY- ST 2IP CHFY ST.21P

11is 7 Delete M : O change [ Addition
NAME HANE

SIREEY ADDRESS SIRFET ADDRESS

CIY-5T-21P CITY-ST-JIF

i [ petste e DO change [ Addition
NANE NARIF

STREEY ADDRECSS SiRFET ADDRESS

LTy - ST-21P Clry-S1- 4P

12. Thereby cerlify that the information supplied with this leing does riot qualify for the examption stated in Section 118 07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 jrustee empowered to execute this report as required by Chapter 807, Florfda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi agaigsgy ther like empowered
LSIGNATURE: 4a0-05

ORrINTED NAME OF SIGNING OFFICER OR IRECTOR B Davirtie Phons ¢




