n

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P0162122376 Jan 07, 2005 08:00 AM
S Secretary of State

1. Entity Name _
JANET EATON SHERR, P.A.

Principal Place of Business ) L o 7Mailing Address
21259 GREENWOOD CT. 21259 GREENWOOD CT.
BOCA RATON, FL 33433 BOCA RATON, FL 33433

_ === | AL A TR

01052005 No Chg-P CR2E(Q34 (10/03}

DO NOT WRITE IN THIS SPACE R AooTed For

01-0591849 Not Applicable

0O $8.75 Addiiona

. Certificate of Desired
5. Certifical Status Deslre Fea Required

6. Name and Address of Current Regislered Agent

SHERR, JANETE - - DO NOT WRITE

21258 GREENWOQOD CT.

BOCA RATON, FL 33433 IN THIS SPACE

8. The abeve named enlity SLbmils this statement for the purpose of changing Tts registered office or régistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, ypod or prited nama of registered agont end [tle if apglicable. (MOTE. Registored Agent slgnalure foquimd whonreinsialing) DATE

E 0 9. Election Campaign Financing $5.00 May Be
After e y"!l?‘;g(‘,;f..‘ziﬁ'ff $g50_00 Trust Fund Contriution. O  Addedto Feas

.10, j — T DITICERS AND DIRECTORS ‘ | T T

- = SRR s

NAME SHERR, JANET E R,
LI 7asa

STREET ADDRESS | 21259 GREENWOOD CT. -y g oy
onv-srzp | BOGA RATON, FL 33433 LA /Na~E0037-008 150, 09

TE

NAME

STREET ADDRESS
CITY.ST-2P

Tme
FIAME

STREET ADDRESS DO NOT WRITE

Cry-s7-2p

e - | - IN THIS SPACE

HAME
STREET ADDRESS
ory.sy- 7P

TME
HAME
STREET ADDRESS
ciry-5Y- 2 L

p—r — ——— =
NAME

STREET ADDRESS
£y g7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%330), Florida Statutes, | further certify that the information
indicatad on this repdrtar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the tecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment With an address, with all other Tke empowered.

TURE AND TYPED OR PRINTEDN.IMEUFSIGNI’G QFFICER OR DIRECTOR

SIGNATURE: 3 Ll Tl W“/ = SevmeRos




