FILED

2004 FOR PROFIT CORPORATION .
i ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000096208

1. Entity Nams
SHERIDAN ENTERPRISES GROUP, INC.

Principal Place of Businsss . Mailing Address

12200 W COLONIAL BRIVE _ 12200 W COLONIAL BRIVE
SUITE 300 SUITE 3000 )
WINTER GARDEN, FL 34787 © WINTER GARDEN, FL 34787

LRI MR R

04262004 No Chg-P CR2E034 {10/03)

Secretary of State -

DO NOT WRITE IN THIS SPACE p==ycy Ao T

11-3652207 Not Applicatie
. $£8.75 Addiional
5. Cemﬁcasé of Status Desired 0 Fee Recuired

5. Name and Address of Current Fleg- istered Agent

L MICHELLE S CPA

19200 Y COLONIAL DRIVE DO NOT WRITE
SUITE 200

WINTER GARDEN, FL 34787 IN TH [S SPACE

B. The above named antity submits this statement for the | prpose of changing its reglstered office or ragistered ageat, or both, in he State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGHATURE _ . - . . . s .. _
gignatura, lyped or prntes name of registerad agent andt e if applicable {NOTE. Feg: Agentsig raguived when ingj OATE )
iy
%. Efection Campaign Financing $5.00 Moy Bo o Um:;ﬂf}ﬁi 443 =
AﬂerF iﬁ‘aﬁyﬁ?‘g&&rﬁ'ﬁ%‘fg .ESDSO.M Trugt Fung Contribution, | Added to Fees LE.-’DE: }:M-BG 5?“BEE i’SU » EQ
16, CFFICERS AND DIFECTORS T -
THELE D
NAME SHERIDAN, LINDA

STREET ADDRESS | 12200 W COLONIAL DRIVE SUITE 300
GiTY-ST-IF YWANTER GARDEN, FL 34787

HILE o

HAME SHERIDAN, JAMES

STAEETADDRESS | 12200 W COLONIAL DRIVE SUITE 300
GIPT-5T-2P WINTER GARDEN, FL 34787

e
NAME

i __ DO NOT WRITE

' | * IN THIS SPACE

RAME
STREET ADDFESS
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-20P
TILE

HAME

STREET ADDFESS
CHY-51-ZP

12. ! haraby certifg that the Information sunplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(1}. Florida Statuies . | further cartify that ihe information
indicated on this report or supplemental repertig true and accurate and that my signature shall have the same fegal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or rusieg emp ed to execuls this report a8 reculred by Chapter 637, Florida Statutes. and that my name appears in Block 10.¢r Block 113
changed, or on an attachment with an addresg, Il other fike empowered.

SIGNATURE:

SIGNATURE Au?dtu OR PRIV ED NAME OF SIGNING OFFICER OR DIRECTOR Caia Sayplime Prone #
>




