2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) -

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 03000124313
1. Entity Name Tt

TERRY- SHERIDAN CONSTRUCTION, INC.

Secretary of State

01-29-2004 90026 022 ***]158.75

Principal Place of Business

111 MORNING GLORY LANE .
INTERLACHEN FL 32148

Mailing Address

PO BOX 1693
INTERLACHEN FL 32148

- - avmny

2. Principal Place of Business 3. Mailing Address

P o. Boz | L33

i

1V 1 MO(‘MW\%G*. LJDE

Suite, Apt. #, elc. Suite, Apt. #, slc.

MOORE CR2EC34 (11/03)

City & Statle 7 ity & State 4. FE! Number Applied For
M+CY| achen F(' m+{v ( chPV\ FC ;\0— 03 1777 Q? Not Applicable
Zip Cgyntry Zip ountry . ' ) $8.75 Additional
3 Q.f (7, 9 ﬁ;é’ A Avn 3 2' 14 8 é\.{"!’ o A 5. Certificate ¢f Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L. Name ' )

SHERIDAN, TERRY G

111 MORNING GLORY LANE

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

INTERLACHEN FL 32148

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

- Sherrdan Pres TN
SIGNATURE \'ﬁrV“'\ G t'\e.rl AQn - Yes = [-2)~-0Y%
Signature. typed of pnme'd name of registared agen! and title if applicable. {NOTE: Registerea Ageﬂ signature required when retnsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Detete e [ Change [ Additien

RAME SHERIDAN, TERRY G MAME

SIREET ADDRESS | PLOL BOX 16893 STREET ADDRESS

CITY-ST-2P INTERLACHEN FL 32418 CITY-5T- 2P

TME VP 3 cetete TITLE [] Change [} Addition

NAME SHERIDAN, TERRA P NAME

STREET ADDRESS | P.Q. BOX 1693 STREET ADDRESS

CITY-ST-2IP INTERLACHEN FL 32148 CITY-8T-ZIP _

THLE [ Detete THLE [Jchange  [J Addition
B - B — e ———— T e — e - < NAME - — = - _— ——— - —— o —— e - r—

STREET ADDAESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

THLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-ZIP

TITLE ] Delete TILE [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

e {1 Delste TITLE O Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12" | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 ar Block 11 it

changed, or on an attachment with an acddress, with all other like epppowered.
; J

SIGNATURE: Tevvy G Sheedds

"4 oD

I— Ai-09 38(-9712-0/%7

SIGNATURE AND TYPBD QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phane #




