2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 12,2004 8:00 am

- -
DOCUMENT # P03000010154 Secretary of State
1. Entity N
oy ame . 02-12-2004 90002 004 ***150.00

SHERMAN, INC.

Principal Place of Business Mailing Address

73 SIMONTON CIRCLE 73 SIMONTON CIRCLE 2iuvaivaxid

WESTON FL 33326 WESTON FL 33326
Suite, Apl. #, etc. " Suile, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

/ ‘7/ c “/’gsgg Not Applicable
Zp Country ap Country 5. Cetrtificate of Status Desired a ?g}'ggqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . L . R .- _ . Name - e e e
?gl E?LTOA‘ST,‘SQTSIISCI)?_S Street Address (P.O, Box Number is Not Acceptable}

WESTON FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed of prnted name of registered agon! and litle if apphcabla. [NOTE: Regstered Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PS O pelste TMLE [ Change [ Acdition
NAME SHERMAN, PATRICIA A NAME
STREET ADDRESS { 73 SIMONTON CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CiTY-81-2IP
TITLE [ oelate TITLE ’ [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§1-2F
TLE [ oelete TILE O change [T Addition
NAME - .- . — - - - — C- NAME - - - Y e e——— - R R T _—
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Deieta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CiTY-ST-ZiP
Tie [ Delese T O otarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP l CITY-5T-2P
THTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-st-2p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial teport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seceiver or trusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 it
changed, or on an atta, t with an ress, with all other like empowered.

SIGNATURE: Prreiemn A S/J@me\\ L6y  GTY-33¢S4/)

ED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone ¥

N




