2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000096438

1. Entity Name

SHERRY BRANAUMS SHEDS, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90378 016 ***150.00

Principal Place of Business

10710 N. US #1
ST. AUGUSTINE FL 32095

Mailing Address
10710 N. US #1

ST. AUGUSTINE FL 32085

. 13004389

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. ¥ elc.

BRANAUM, SHERRY

10710 N. US #1
ST. AUGUSTINE FL 32095

MOORE CR2EQ034 {11/03}
City & State City & State 4. FEI Number Applied For
D ol o7 q YO Not Applicable
Zp s Country - Couniry - |5 Certficate of StawsDesred~  [J--  $8-75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e _| MName _ . e

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

City

Zip Code

FL

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigrature. yped or printed name of registered agent and Iitle if applicable.

{NOTE: Registered Agenl signature requiretl when reinstaiing)

DATE

-
9. Election Campaign Financing
Trust Fund Contnbution. a

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ol Detete TiLE b .@ Changs ] Addition
NAME BRANAUM, SHERRY ) NAME BRanaur SherRy ,? g
STREET ADDAESS | 1895 BENNETT ROAD smertcress (€5 S | Falmo Fish tamp
ory-s2p | ST. AUGUSTINE FL 32092 cv-srae | ST AuGuStia e L/ FR0Y
TITLE 1 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP - CITY-ST- 2P - -
TITLE O cetete TE " Change [ Addition
S S . e = e o e — e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP C4TY-ST-7P
TIRLE [ Delet TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TITLE [ pelete TITLE [T Change  {] Addition
NAME MAME
STREET ADDRESS STREET AIDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [2 oalete TE [ Change [ Addition
NAME MNAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify thal 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 made under cath; that t am an cfficer or director
of the corporation or the recelver pr tgusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.

SIGNATURE:

or on an attachment yih

address, with all other ke empowersd.

DI-§24-557 &

SIGNATURE AND ‘I'VPED,‘H PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

/ot

Daytime Phone #




