FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT S
DOCUMENT # M06996 ecretary of State
04-29-2005 90229 024 ***150.00

1. Entity Name

SHERIDAN & GAIL INCORPORA?
S32 P E. 13 WAy

£

Principal Place of Business Mailing Address
FHLETAVENKE J24 NE. 7 AVENUE .
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301  US 1 100 3277

AN AAIAR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoleg o

59-2460209 Not Applicable
5. Cerlificate of Status Desired ~ [] fi;fq::dm

6. Name and Address of Current Registered Agemt

e | DO NOT WRITE
szl muny o A IN THIS SPACE ~ *

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 with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of regrslered agent and titie H applicania. {NCTE: Regestared Apent signaturs réquirad whin reinsialing) DATE

FILE NOWIlI FEE IS $150.00- 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fees
Lo ‘;f‘.f.'
10. OFFICERS AND DIRECTORS |
TITLE PTS kS
HAME GAIL, IAN C.R.

STREET ADDRESS | BR-N-E—T-aiENBE S32 A .E. 1 F AY
Grv-sez | FORT LAUDERDALE, FL 333011693

e 07

NAME
STREET ADDRESS
CHTY-ST-2ZIF

ME
NAME

amee DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF

TME

NAME

STREET ADDRESS
CiTY-S¥-2IP

TITLE
NAME - -
SVREET ADDRESS
CITY-S1-2p l

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repg
of the corporation or the recever or trusteeg
changed, or on an attachmant with an addfesy,

SIGNATURE:

g not qualify for the exemption stated in Section 1 19.0?;3)(0. Florida Statutes. | further certify that the information
ale and that my signature shall have-the same legal effact as if made under oath; that | am an officer or director

erpita this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
& ampowered.

= G gl (s Goo

\
SIGNATURE AND WTD ovm U}w‘ﬁamm OFFICER OR GIRECTOR ime Phone ¢
\/ / -




