2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000095001

1. Entity Name

SHERWOOD WILLIAMS RENOVATION DESIGNS, INC.

Principal Place of Business

5731 WAXMYRTLE WAY
NAPLES FL 34109

Mailing Address

P.O. BOX 770325
NAPLES FL 34107-0326

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90398 041 ***150.00

240353} 5

0

2. Principal Place of Business 3. Mailing Address
2289 Gramby Or 2489 (Grarby e .
Suite, Apl. #, etc. / Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
AG /,71 /ﬁ’ff', %/ A&#flﬁé A@/—dr, // 65-1046177 Not Applicable
%97 / /C.czgt(ye 3?3‘) ?.7 / 2‘;”2 5. Cerificate of Status Cesired O ?eBe.ggq lﬁlc_!é!;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHERWOOD, KEITH
5731 WAXMYRTLE WAY
NAPLES FL 34109

- . .kNameKé‘; -/t J‘ ._a_:,__waa_d

Street Address (P.Q. Box Number is Not Acceptable)

A2 E

‘7 é’/’/hu 6y &/’ "

 Lethah Aeres

FL | %597/

changing its registered office or registered’agent, or both, in the State of Florida. | am familiar with, and aceept

T Ko Sherwnid 656 5

{NOTE: Registered Agent signature required when reinstating)

IV

DatE

A

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

AND DIRECTORS

11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ‘% O Delete TILE 0 PSS 7 & change [ Audition

NWE © [SHERWOOD, KEITH NAME Wt Fh Sher (,Jocg

STREET AN0RESS | 5731 WAXMYRTLE WAY STREET ADDRESS R ALG s /—A,u\by 7

CTV-sFoE NAPLES FL 34109 CITY-ST-2iP LM iew b Ao és f/ 3 3 97/

TITLE DST ’ R‘Seme TILE 7 4 [ Change [ Addition

NAME WILLIAMS, LEQ F NAME

STREET ADDRESS | 576 N 96TH AVE STREFT ADDRESS

CITY-S1-21p NAPLES FL 34108 CITY-ST-2IP

TITLE D O Delete TITLE [ Change ] Addilion
-NE -~ = THERIAULTARTHURR - - == - == -~ - - i : T ST e e e

STREET ADDRESS (5925 12TH AVE. N. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

TITLE [ pealete T(LE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZIP

TITLE 3 pelete TITLE [ change ] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O velete TITLE [J Change [ Addition

MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-GT-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the informaticn
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment wijth

SIGNATURE:

address, with all o:;r like empowe?

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s sy
"/ /" 7

Date Daytime Phone #




