2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P01000115435

1. Entity Name

SHERMAN & SHERMAN ACCOUNTING SERVICES, INC.

Secretary of State

02-27-2004 90028 025 ***150.00

Principal Place of Business

5139 TROUSBLE CREEX ROAD
SUITE 301
NEW PORT RICHEY, FL 34652

Mailing Address

5139 TROUBLE CREEK ROAD
SUITE 301

NEW PORT RICHEY, FL 34652

YIUNMLITVY

O I A

NEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Mailing Address )
5137 Trouble Creek Rocil| 5739 Trowhle Cenle losed
Sufte. Apt. #. olc. Suite. Apt. . etc 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
et ot Riched ; EFL New s R .'rJ,e,...,,, EL 59-3760292 Not Applicable
%?7/ @ 5 Q Cc():;[rftsry ‘4 i;;) 9/ @ 5.- J\ Cmfntry 5. Certificate of Status Desired O ?ese'ggl.ﬁ?g;ﬁo“al
) _ 6. Name and Address of Current Registered Agent T 7.”Name and Address of New Registered Agent
Name
SHERMAN, JANET L
5138 TROUBLE CREEK ROAD Street Addrass {P.O. Box Number is Not Acceptable) "{
SUITE 301 __“__.ﬂl_ZZ‘azu_«é_(z @LLP@«'

N New Bt roihery FL | ™% <2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in )ﬁe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and thie if applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 _Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B

Added to Fees A

10. " CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P [ pelete TITLE [ Change [ Addition

NAME SHERMAN, JANET L NAME

STREET ADDRESS | 5139 TROUBLE CREEK RD. STREET ADDRESS

Cny-sT-zIP NEW PORT RICHEY, FL 34652 Cimy-ST7-2IP

TITLE VP [ petete TITLE [IChange  [[] Addition

NAME SHERMAN, NANCY J RAME

STREET ADDRESS | 5139 TROUBLE CREEK RD. STAEET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-S5T-2IF

TILE [ palete TMeE [ chargz [ Addition
”ﬂAME R T s T ot e - e NAME_ A - . T - - -t

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TE {1 Delate TITLE [J Change [ Agdition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o .

CmY25T-2P - - CITY-ST-ZiP - - : : o ST

me .| R ’ [ Delete 1Iie [ change [ Addition

NAME ’ ' e ‘NAME

STREET ADDRESS STREET ADDAESS [ -

_CITY—ST-ZIP CITy-ST-21P

12. | hereby certify that the information supplied with this filin

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: &%Mmﬂmm_M__&Ma
SIGNA’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Priona #

does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oair; that { am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if




