FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000006012 03-04-2004 90011 045 ***150.00
1. Entity Name
JERRY G. SHERER P.A.
Principal Place of Business Mailing Address - T~
4510 NW 27TH ST 4510 NW 27TH ST
) CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
T v I CHER AR AN
Suite, Apl. #, elc. Suite, Apt. #, elc, 02202004 Chg-P CR2E034 (10/03)
City & State B City & State 4. FEI Number B T Applied For
65-1070355 " [Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 A_dditional
Fee Required
— . B Name and Address of Current Registered Agent ‘7;, lil_ame an_t_:l _e_ddresf of NewﬁRegisteﬁred Agent :

Name

SHERER, JERRY &
4510:NW 27TH ST . Street Address (P.O. Box Numbar is Not Acceptabla)

CAPE CORAL, FL. 33993

. City FL } Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE..._2_ "~ * A LA - - e _ e B
L Signature, rzned.or ptrsnta’dJnamecI registernd agent and title it APp\icible [ ) {NQTE: Ragistered Agent signature requiredt when reinstating), P BATE - @
o ‘i=|L‘E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  © [l i Added to Fees
10.~ ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PVST : 7] Delete TMLE . [ change  [J Addition
NAME SHERER, JERRY G NAME
STREET ADDRESS | 4510 NW 27TH ST STREET ADDRESS
CITy-51-21p CAPE CORAL, FL 33893 CITY-S1-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2iP CTY-5T-2I
TITLE O petete 7. -§ e [ Change [ Addition
NAME - . o NAME
STREET ADDRESS T oo ’ T S T W STREET ADDRESS = e - - - = -
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE : 3 Delete TITLE [ Change [ Addition
. NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY - 8T-2IF CITY-ST-2IP
HIE i [ Delete e , ’ I [)Change [T Addition
NAME . NAME N ) :
STAEET ADDRESS | s = | STREE1 ADDRESS!
CITY-ST-2IF : ST nsT-oe . '

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3j(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment with, an addre, th all other like empowered.
:n
/}tz"a‘( /[]ZCS.
Cate

Daytime Phane #

siGNQIMAE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: 4




