FILED
2004 FOR PROFIT CORPORATION Jun 22, 2004 8:00 am

ANNUAL REPORT (AR).;

DOCUMENT # P03000074895 Secretary of State

1. Enlity Name 04-30-2004 90348 013 ***150.00

SHERWOOD PHOF‘“EHTY INVESTORS, INC.

Pr;ncipa! Place of Business: Mailing Address ‘ B

HOVER DR. 50 WINDHOVER CR.

ORANDS FL 30815 SRLANDG FL 32815 66428834 .
gemm ]

2. Principal Place af Business 3. Mailing Address i! LH l|

5% 560 Wi devor D P06l ( —
Suite. Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
4 /

Cily & State | . Gity & State B 4. 'FEI Number Apptied For
W‘)?L’ M\ FL , 20 —~@Gl86 1370 Not Applicable
B?iZD,S’ L5 Counry 32%!/(\‘ Country 5. Certlicate of Stats Desied (] ?g-;’esq m“"“a"

6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Name .
o gg?OEa"ngﬁgb%ggﬂ. - T — ——- |~ Street Address {P.0: Box Number-is Not Accaptab;e-)t [EUS——NE,
ORLANDO FL 32819 ‘ ' '
City FL l Zipc'm:le

B. The above narmed entity submits this stalement for the purpose of changing its registerad oltice or registered agent, or both, in tha State of Fiorida. | arn familiar with, and accept
the obligations of registered agentl.

SIGNATURE __
. typed or Drised name ol regrstared agoat and tite it apphicable. {(NOTE: Aepsierso Agenl Sgnalure regured when rengialing) DATE
’ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b O betee -~ J me " [JCrange  [J Addition
Me7 “~ | JONES, CHARLOTTE NAME
STREET ApDRESS | 5850 WINDHOVER.DR, STREET ADDRESS
~Cmv:st-2p - |ORLANDO FL 32819 Cily-ST-2P
e . (3 Delers e OIcChange  [J Acdition
, NAME- ‘ NAME
STREET ADORESS STREET ADDRESS
. CHY-ST-2P ‘ CrTY-ST-2P
JLL {1 S A .- . . I Delete TiRE e = .o . Ocmange [ Adaiion
NAME NAME .
STREET ADDRESS | o STREET ADDRESS
ciry-§T-20 - =T e s —Repnetip——|— —  ——-
TmE ) O Detete me O chage [T Adition
NAME HAME
STREET ADDRESS ; STAFEY ADDRESS
cITY-51- 29 : CITY-5T-2P
TE i Co (7 petete TLE [Jchange [ Acdition
MAME . NAME
SIREET ADDRESS STREET ADDRESS
Cay-51- 27 . City-S7-21P
Tme ; " O Dete TME o Jcrangs 3 Addition
HAME NAME
STREET ADDRESS ' STREEY ADDRESS
LIty -S7- 2P CITy-ST-2P

12. | hereby certify that the information supplied with this fiting does rot qualily for the exemption stated in Saction 119.07(3)(}, Florida Statutes. { further certify that the informalion
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of tha corporation or the receiver or rustes empowered 10 execute this report as required by Chapler 607, Florida Siatutes; and thal my name appgars in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empawered. 0"’ -

SIGNATURE: _ [ 14 [oey 76 —333 ¢

SIGNATURE AND TYPED NAME OF SIGHING OFFICER CR DIRECTOR { {7 Due | Dayiime Phona
AV




