FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000003852 GIRT 03-09-2004 90058 (38 ****6] 25

1. Entity Name

SHERWOOD |, INC.

Principal Place of Business Mailing Address ‘ g U l { 3 1 d

145 ROBIN HOOD CIRCLE 745 12TH AVENUE SOUTH

SUITE 1 SUITE AA

NAPLES, FL 34104 US NAPLES, FL 34102 US

T s AR R A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01202004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For

o . 59-3335192 Mot Applicable

ap Couniry Zip Couniry 5. Ceniﬂcat-e of Siatus Besired | ’ $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE PROPERTY MANAGEMENT
745 12TH AVE SOUTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 4A

NAPLES, FL 34108

City FL | Zip Code

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

Signature, typed or pninted name of registered agem and trle f applcabie. (MOTE: Reg:stered Agent signature required when renstatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $500 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TTLE D Ol Crange M Addition
NAME DE ROSA, LENNY ] NAME MooNEY KEN
STREET ADDRESS | 209 ROBINHOCE®CIR, #204 SREETAIORESS | §l ol WIMEHOUSE LAMUE
CIry-87-2@ NAPLES, FL 34104 ’ CITY-ST-71P louTsvzLLE KY Hezzo
TITLE D B’Demg TITLE ! [ Change [ Addition
NAME GRAUGAID, %RA ’ NAME

-
STREET ADDRESS | 305 ROBIN CIRCLE #101 STREET ADDRESS
Ciry-51-21p NAPL CITY-ST-2P
TME sD o ' 1 Delste THLE : o i o “Ccnange [ Addition |~
NAME RITTINGER, DAVID NAME
STREET ADDRESS | 209 ROBINHOO®ICIR, #102 STREET ADDRESS a
CITY-ST-ZP NAPLES, FL 34104 CiTY-ST-2IP
e B O vetete T Ve / D @fhange [ Adcition
NAME GUITAR, BILL NAME —
- o -
STREET ADDRESS | 209 ROBIN HOQD CIRCLE #101 smeersomess | GUTTAE !ng '
CITY-5T-2P NAPLES, FL 34104 CITy-S1-21P
o
TITLE D [J Delete TiTLE 5 / D Mng ] Addition
NAME BIANK, ROSEMARIE NAME -~
! TAUE EMAET

STREET ADDRESS | 257 ROBIN HOOD CIRCLE #204 STREET ADIRESS B [ Pos &
CITY-51-2IP NAPLES, FLL 34104 CITY-ST-21P )
TITLE | D ™ telete THLE [ Change [ Agdition
KAME COLEN, MAR|LYN NAME
STREET ADDRESS | 257 ROBIN H CIRCLE #203 STREET ADDRESS
CITY-ST-2IP NAPLES, 341 GITY-5T-2P

12. | hereby certify that the information ;upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporalion or the receiver or trustee empowered to execuie this report as reguired by Chapter 617, Florida Stalules; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

t

SIGNATURE: ,jgéf ‘ - [Z/Jr.;w) 5/ (239) 202 -525)

SIGNATURE AND TYPED OR PRINTE D NAME OF FIGNING OFFICER GA DIRECTOR -1 Date 7 Dayume Phons #




