2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # L78833 Feb 20, 2004 08:00 AM
1. Entity Name S
ecretary of State

BURT SHERWOOD AND ASSOCIATES, INC. y
Prncipal Place of Business Mailing Address
6415 MIDNIGHT PASS RD., #2086 6415 MIDNIGHT PASS RD., #206
SARASOTA FL 34242 ) SARASOTA FL 34242

Suite, Apt. #, etc. Suite, Apt #, elc N MOORE CR2EQ34 (11/03)

City & State City & State | 4. FEI Number Applied For

65-0202193 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O fg'zfqﬁid;b"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

MName

24H1E5RXAVBR%E-}-J ?’1};\85 RD. Sireet Address (P.O. Box Number is Not Acceptabig) B }
SARASOTA FL 34242

City FL Zip Code

8. The above named enlity submits this statement far the purpese of changing s registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE —_— — e —
Signanwe. tvped or prnted name of ragistered agent and (e | apphcable, {NCTE. Regslored Agent signatire required when ranstahng} DATE
"FILE NOWN! 3150 o
. FILE NOW!!I! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of Stat::e
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Defete THLE [ Change [ Addition
NAME SHERWOCD, BURT NAME . )
STREET ADDRESS (6415 MIDNIGHT PASS RD. STREET ADDRESS ,I_JDUBDSDSB_EQ‘i
CIFY-ST-7P SARASOTA FL 34242 CITY-ST- 7P 0223 T4-30030-016 150,00
e \Y £ Delete e ] Charge [ Addition
HAME SHERWOOD, JASON W NAME
STREETADDRESS (6415 MIDNIGHT PASS RD. STREET ADDRESS
OITY-ST- 2P SARASOTA FL 34242 CITY-ST-ZP
TME [ 1 Detete e [ Crange [ Addition:
HAME SHERWOOD, ANNE W MAME
STREETADDRESS 16415 MIDNIGHT PASS RD. STREET ADBRESS
CiTY-ST-21p SARASOTA FL 34242 CITY-ST-2P
nnz T O tetate Tme Ol Change [T Acdition
NAME LYLE, ELLEN S . NAME
STREET APDRESS {9300 ARABIAN AVENUE | STREET ADDRESS
CITY -ST- 2P VIENNA VA 22182 CITY -ST-2Ip
TILE [T oelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
T Oete [ e [ Change 1 Additian
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-5T-2P GitY-$[- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith la] with alf other like empowered. ) E

SIGNATURE;

Buer jff&yoa‘.b 2 -/E-p s (é’%})ié"?“djéj‘
NATURE-AND TYPED OR PRINTED NAME OF SIGNING GFFICCR OR BIRECTOR ] ) . Date i F Dayime Ph::pfe *



