.
b

£

FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000051784

1. Entity Name

M.L. SHERRY ENTERPRISES, INC.

Principal Place of Business

6782 SCHOONER BAY CIRCLE
SARASOTA FL 34271

Mailing Address

6782 SCHOONER BAY CIRCLE
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-12-2004 90675 044 ***150.00

JYuuvuui

AR

- -SHERRY;-LYNN~—~-—
6782 SCHOONER BAY CIRCLE
SARASQTA FL 34231

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1013245 Not Applicable
Zip Country o Country 5. Certificate of Status Desired (] $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

thg cbligations of registered agent.

SIGNATURE

8, The above named enlily submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida. T am familiar with, ang accept

Sgnature. typed or printed name of registered agent and itle if applicatte,

(NQOTE: Regrstered Agent signature required when reingtabng)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Nfay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B [ Defete TILE [T change [ Addition
NAME SHERRY, LYNN NAME
STREET ADDRESS | 6782 SCHOONER BAY CIRCLE STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34231 CITY-ST-2IP
e 1 pelete THiLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -s1-2IP
1LE [ petete TTLE G Change [ Addition
NAME NAME
- STREET ADDRESS -} me s e e - - — e e R STREET ADDRESG m [ = —rot—irmer - —— B et -
CITY-ST-21P CITY-ST-2IP
{113 [T petete 3 TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITCE (3 pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE G change [ Acdition
NAME - NAME - : .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP . .
2. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MaLy Ly~ %Hu_a.ru{
SIGNATURE: _ Tron, - 2.3 6-0Y4 AN -9-39¢¢
SIGNATURE AN‘ TYPED OR PRINTED NAME OF SIGNING O%CER OR DIRECTOR Data Daytime Phone #




