2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M06996 ~

1. Entity Name

SHERIDAN & GAIL INCORPORATED

Us

Principal Place of Business

324 N.E. 7 AVENUE
FORT LAUDERDALE FL 33301

Mailing Address

324 N.E. 7 AVENUE
EgRT LAUDERDALE FL

33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED '
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91288 047 ***150.00

Il

[

Hilin

" GAIL IANCR.
324 N.E. 7 AVENUE
FORT LAUDERDALE FL 33301-1693

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2460209 Not Apglicable
- : —
Zp Country 2p _ Couatry 5. Certiticate of Status Desired O $8'75 Addfllona!
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Narme 2

Street Address (P,

O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submlts this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title f appheable.

{NQTE: Regislered Agenl signatura required when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | bereby certify that the information suppligd, wi
indicated on this report or supplementalfe Wi
of the corporation or the receiver or frugieg d
changed, or on an attachment with an B

SIGNATURE:

iAfereddo exp
lha the, rkqempowered

OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Delete TILE % Clchange [ Addtiion
NAME GAI, IANCR. NAME
STREET ADORESS | 324 NLE. 7 AVENUE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33301-1693 CITY-S1-2iP
TITLE {7 oelere TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME" i et N RO T e et A e eee o i o
STREET ADDRESS STREET ADDRESS '
CITY-S$T-2IP CITY-ST-2P
TITLE 2 petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST- 2P CITY-ST-ZP %
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TIMLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ﬂ CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

LA C. k. GhuC As/ (9“)4@3 OF8

SIGNATURE Am‘ﬂﬁ’b OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # / /




