2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P01000106795 ecretary of State
1. Entity Name 04-14-2004 90058 046 ***150.00
SHERRY WOODS-GALLANT, INC.
Principal Flace of Business Mailing Address
2215 BOW LANE 2215 BOW LANE
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34685

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number . Applied For

59-3755212 Not Applicable
Zo Country Zip Country 5. Cerificate of Status Dasired O ?g"ﬂrg‘ L»:S:étiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e — . Name . o A —_. . -
™~ BESTKARENR “ SHERRY. Woors™=(Ga L LART
4 Street Address PO Box Number is Ngt Acceplable)
601 CLEVELAND STREET, STE. 300 i BN e

CLEARWATER FL 33755

oY SAFETY Hareor FL | *S% 95

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar w1th, and accept
the obligations of registered agent.

SIGNATURE i M
Signature. typed or £rmed name of registered agent and 1itie A apphcable, (NOTE: Registered Agent Signaturs reguired when rainstating} DATE ?f I ﬂb t-F
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTE PTSD I Delete THE [T crange [ Addition
NAME WOODS-GALLANT, SHERRY NAME
. STREETADDARESS | 2215 BOW LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FI_ 34685 CIlY-sT-20P
TIME C (] Delete ME [ Change [ Addition
NAME WOODS-GALLANT, SHERRY NAME
STREET ADDRESS 2215 BOW LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBCR FL 34835 CITY-ST-2IP
TINE EI Defete TILE [} Change [ Addition
NANE S = a|m i e i deiiee o " - T : T L R S T e e AL L PRI R B e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-S7-2P
TLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TTE O oetete TITLE , (5 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied 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 suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustes empowergg o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g.

changed, or on an attachgent with an address, with il other like empowdre
4 o Da Daytimg Phone #

)
SIGNATURE:




