2004 FOR PROFIT CORPORATION FILED
004 ANNUAL R'EPOF# (AR;‘ ' Mar 01, 2004 8:00 am

DOCUMENT # P03000075599 Secretary of State
1. Entity Name 03-01-2004 90030 044 ***150.00
SHERWOOD FRAMING, INC.
Principal Place of Business | Mailing Address
25250 S.R. 64 EAST 25250 SR, 64 EAST .
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 b q U 1 J 1 ? b
s s AR RO
Suite, Apt. #, elc. Suite, Apt. #, 1c. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number ) Applied For
- Q \ \ _]L\gb Not Applicable
Zp + Country Zp Country 5. Cenificate of Status Dasired 1] ?gggq l’::’:;“""a’
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - Name .- . . e e - e
’1\4‘IE1I1S$I"|\-I{IEF?[,)%QIEEGN%EYV\?E§$Q Street Address {P.C. Box Number is Not Acceptable)
SUITE 150 .
BRADENTON Fl. 34205
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agent, o both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and titla i apphcable. {NOTE: Regisiered Agenl signature requited when remstating) DATE
8. Blecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
gbs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSTD 3 Delete e I change [ Addition
NAME MCCORD, DAVID NAME
STREETADDRESS | 25250 S.R. 64 EAST STREET ADDRESS
GITY-5T-2P MYAKKA CITY FL 34251 CITY-ST. 7IP
TITLE vD 3 pelete TITLE {J Change (] Addition
NAME MILLER, JOSEPH B NAME
SIREET ADDRESS |6318 98TH ST. E. STREET ADDRESS
GiTY-S§T-2IP BRADENTON FL 24202 CITY-ST-ZIP
TILE ] petete TMLE [JChange  [J Addition
HiARAE - e - . cmrm e - - c e . - G e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TMME [J Change  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1MLE 7 Deiets THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TTLE [ velete TITLE [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-5T-21P

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 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 macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with al! other like empowered.




