ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000096438 .

1. Entity Name

SHERRY BRANAUMS SHEDS, INC.

Principal Place of Busine'ss

10710 N, US #1
ST. AUGUSTINE FL 32095

Kf!a_illin;; Address
10710 N. US #1

ST. AUGUSTINE FL 32085

2. Principal Place of Business _

3, Malling &ddress

Suite, Apt #, elc.

FILED
Apr 07,2005 08:00 AM
Secretary of State

I

|

I

i

AR

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & Stale o 4, FEl Number : Applied For
90-0107910 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ S r Name

BRANAUM, SHERRY
10710 N. US #1
ST. AUGUSTINE FL. 32095

Street Address (P.O Bex Number is Not Acceptable)

City

FL 1 Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturs, tyFad o prmed neme of regrsiarad agent and 1ils f apphcable

(NC:‘TE- Reg?s%éred Agent signatura reguingg whan reingtating)

CATE

FILE NOW!Hl FEE |§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable o Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D o T . [ belete nmE i 3 ohangs [ Addition
AW BRANAUM, SHERRY AN o
SIREET A00AFSS |8551 PALMO FISH CAMP RD. STREET AODRTSS giﬁj 023253 . o
ev-snae |ST. AUGUSTINE FL 32092 _ CITY-57. 2 04/07 -0 é"»ﬂ?_l 158,00
itk S O Delets L TE ' [Jchange (] Addifion
NAME NAME
SVRFTT ADDRESS STREET ADORESS
GItY-ST.2iP ore-81- 2P
e - ) 7 Delete T [Johange [ Addilon
NAME NAME
CIREET ADDRESS - - T - SIRELF ADUHESS
CTY- 5120 CIIY-$1- 2P
g . 7 pejete filt [d Change 7] Addifion
NAME H HAME
STAPFT ADORESS SIREEFADDRESS
DY -51-2P CIrY-S1- 2P
g - - T Delete T [T Change L] Adofion
KAME H NAME
STRLE | ABORESS SiRet } ADDRESS
Y- ST-2P cltv-5l-2p
fiIeE 7 Detets TE [Clehange [ addition
NAME H NAME,
STREET ADDRESS STREET ADDRESS
Gy .-§1-21P Sl -51-7P

12. | herehy certlify that the information supplied with this ﬁh’ng
indicated on this report or supplemental report is trde an
of the corparation or the receiver
changed, or on an attachmepfwh an address, with all other like empowerad

SIGNATURE:

does not qualily for the exempition siated in Sectien 1 19,07&3)(‘1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11f

= SIGNATUYRE AND TYP;B CR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

4/¢>4//é; PYLH27E

- / Tate Oaytena Fhone ¥




