2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000106790

1. Entity Name
SHERIANNE'S ENTERPRISES, INC.

02-02-2004 90009 012 ***150.00

Principal Place of Business

3916 MEMORIAL DR
SEBRING, FL 33870

Mailing Address

3916 MEMORIAL DR
SEBRING, FI. 33870

2, Principal Place of Business 3. Mailing Address

A AR AT o0

Suite, Apt. #, etc. Suite, Apt. #, eic.

Feb 02, 2004 8:00 am

- =

RHOADES, CLIFFORD R
227 N RIDGEWOOD DR
SEBRING, FL 33870

01162004 Chg-P CR2E034 (10/03})
City & State City & State - 4, FEI Number Applied For
ARPHEBFGR D2 231V TH TNol Appicadie
zip Country Zip Country_ 5 Cerllflcale af Slatus Desued 1 $8'75 .h'.dditional
I U USSR P— ) P —_— = o=, .- Fea Baquired —
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegsstered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11
TITLE D [ Delete TME O Change [ Addition
A CLARK, SHERRI L \/ oIy V/J v
STREET ADDRESS | 3916 MEMORIAL DR ‘ﬁ . STREET ADDRESS
orv-st-zp | SEBRING, FL 33870 W@lf- OITY-ST-70
THLE D k 3 Delee TILE [T change [ Addition
HAME HOMM, MARIANNE E Q—W HAME
STREET ADDRESS | 3916 MEMORIAL DR P W STREET ADBRESS
CITY-ST-21P SEBRING, FL 33870 CITY-8T-2IP
e e e e s e e [ Deteee JBLTME - L _ [ Cnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-ZIP
TITLE [ pealete FITLE [ change [ Addition
HAME _ NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P CITY-5T-2IP
TILE T petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7P CITY-ST-2IP
TIMLE O Delete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

if

ppiied with this ilin
ghtal report is true and accurate and tha
rustee empowered o execute jhi
B agidress, with ali other Jike g

12. | hereby cen'dz thai the inforn
indicated on this report p
of the corporation ar thé
changed, or on an attathk

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
my sjgnature shall have the same legal effect ag it made under oath; that | am an officer or director

guired by @hapter 807, Florida Statutes; gnd that my n

me appears in Block 1C or Block 11 i




