. | FILED
2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNEJmI:A ENT # P01000046125 04-07-2005 90016 034 ***150.00
SHERIDAN DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
300 E NEW HAVEN AVE 300 £ NEW HAVEN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T v LT
Suite, Apt. #, elc. Suite, Apt, #, etc. 01132005 Chg-P CR2EGC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3720156 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eese.gfq L‘:f:c;""na'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
PENCE, ROY J .
300 E NEW HAVEN AVE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

8. The abave named entity submits ihis 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
Signatwre, yped o pented name of registered agant and title i appkcatle, (NOTE: Registered Agant signature recuis s when rensiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST : O Delete TILE [ change [ Addition
NAME PENCE, ROY J MAME
STREET ADDRESS | 300 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITY- ST-2IP
TIME [ Detete TIMLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITy-$T-2IP ]
TILE O Delete LE ) [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TIRE O petete . TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
e ] pelete TILE O Change  [C] Adition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIrY-$1-2P Ciy-$7-2P
TME 3 pelete TLE {donange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CAY-ST-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Kj). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execuie this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an addrgser er ke € Qrel
SIGNATURE: ) J///‘ﬁ (;3") J37-635%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




