2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000075573

1. Entity Name

SHERWOOD REALTY, INC,

PORT (AR)

Secretary of State

03-01-2004 90030 045 ***150.00

Principal Place of Business

25250 S.R. 64 EAST
MYAKKA CITY FL 34251

Mailing Address

25250 S.R. 64 EAST
MYAKKA CITY FL 34251

VEULILII

2. Principal Place of Business 3. Mailing Address

B

CR2E034 (11/03)

I

MOORE

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number ' Applied For
E-)L‘ -2\ l'l‘#—l { Mot Applicable
i Count Zi Countr ) . iti
2p ouniry s i 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,

- - P o —— e s —

' MEISSER, GREGORY C ESQ.
1111 THIRD AVENUE WEST
SUITE 150

Streat Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34205

City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of regisiered agent and titia f applcable. (NOTE: Registered Agenl signaturs required when reinstating) DATE

8. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

, | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 3 peiete THLE [ Change [ Addition
NAME MCCORD, DAVID M NAME
STREET ADDRESS | 25250 S.R. 64 EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST- ZIP
TLE ] Delete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF
TITLE 3 oelete TITLE [ change [ Addition
NAME SRR e B = - = “~BTNAME T - Badai - = e e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 2P OITY-5T-2P
1ILE [ pelete TMLE [0 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 28 CITY-$7-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3}i), Florida Statutes. | further certify 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an adgzess, with all gther like empowered.

SoNATURE: L1 ALl i) st it

Z-10-94 791~ 75£-3¢ 30

Daytime Phone ¥

Date




