FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Mame

GREG SHERIDAN CONSTRUCTION, INC.

Principal Place of Business N Mailing Address

118 DEVILS ELBOW ROAD 118 DEVILS ELBOW ROAD 13 "1 1 085

PALATKA, FL 32177 PALATKA, FL 32177

A v VARV MOCH AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FFI Number Appliec For

57—' / /,é'é 48(0 #TRot Applicable
Zm Tt T ' f'Joumrv TTre ot @t - Cotintry © 5. Certificate of Status Desired [ ?i;’;fq L’J*if:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERIDAN, GREG

118 DEVILS ELBOW ROAD Street Address (P.C. Box Number is Not Acceptable}

PALATKA, FL 32177

City FL | Zip Code

8. Tre above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of 1egistesert agent and lile it applicable (NOTE: Registered Ager signalure required swhen reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributinn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECIORS IN 11
HILE D [ Delete TITLE W Change [ Addilion
HAVE SHERIDAN, GRAG RAME G ﬁ £
STREET ADDRESS | 118 DEVILS ELBOW ROAD STREET ADDRESS -
GITY-ST-7IP PALATKA, FL 32177 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change  [J Addilion
NAME RATLIFF, MARY NAME
STREET ADDRESS | 118 DEVILS ELBOW ROAD STREET ADDRESS
cavasT-ZE - LPALATKAFL 32177 .. _ __. _ _  _._ Konesewe - .
TITLE 1 Delete TITLE {7 change ~ (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gt -SI-2IP CITY-$T-7IP
TITLE O petete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-5T-2P CITY-ST-2IP
TIRLE 1 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIvY-$T-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach ith an agdregs, with all ot i powered.

 Vkes, BRSNS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

SIGNATURE:




