2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000010154

1. Entity Name
SHERMAN, INC.

ecretary of State

04-08-2005 90054 031 ***150.00

Principal Place of Business

73 SIMONTON CIRCLE
WESTON, FL 33326 ’

Mailing Addeess

73 SIMONTON CIRCLE
WESTON, FL 33326

2. Principal Place of Business

e Souwdapd SRTR

3. Mailing Address

at W

Suite, Apt. #, etc. Suite, Apt. #, elc.

S

O AN

04052005 Chg-P CR2E034 (10/03)
west GhQv tods W, 9 (
City & State City & St 4. FEI Number Applied For
iy T Peads L. 16-1645553 Not Applicatie
Zip Country Zip Country - . 8.75 Additional
-%.2_7‘{_ \ ‘ u 5& % 3 q_ l l ‘A&F 5. Cerlificate of Status Desired O fee Hequir:clinona

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

SHERMAN, PATRICIA A
73 SIMONTON CIRCLE
WESTON, FL 33326

S nermay P oTiada A

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

ezt Polss Beadh

133 Dowrhapd Dcex

FL

e an)

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

Vs
: Y-94-09 -
Sigriture, typed or printed name of registared agent and tika if appkicable. (NQTE: Registered Agent signature reguired when rainstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be L _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees dn - [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delele TME XN CChange [T Addition
NAME SHERMAN, PATRICIA A HAME SHEROAN P S ci L2y .

STREET ADLRESS | 73 SIMONTON CIRCLE STREETADORESS | {1 9, Dousi o, %%-(I:.E\'

orv-srzP | WESTON, FL 33326 orv-si-2P - {uogey Qg&ﬁ Hen, ; \n %‘L. Z241

TITLE [ Delete MMe {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cIry-5r-2p

TITLE ] Delete TILE [ Change [ Addition
NAME i RAME ;
STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciry-ST-2°

TLE [ Detete TITLE () change [ Addition
MNAME, NAME

STREET ADDRESS STREET ADDRESS

ORY-ST-7P COY-ST-2F

TmE [ Deteta TE O ctange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADORESS i , ST
CIY-81-7P CITY-ST-2P -- R

TITLE 0O delete TITLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS - e e .
CATY-ST-2P CHY-ST-21P D _— e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the regé
changed, or on an attach

SIGNATURE:

er of frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

Yty

Date Oaylirna Phone #




