2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124313 " Feb 12, 2005 08:00 AM
1. Ently Name i~ Secretary of State

TERRY SHERIDAN CONSTRUCTION, INC.

Principal Place of Business - B 'Mai_ng Address o ) S -
111 MORNING GLORY LANE_. PO BOX 1533
INTERLACHEN FL 32148 INTERLACHEN FL 32148
Suite, Apt # efc. :ﬂr T T sUite, Apt # efc ST ’ 15i MOORE CR2E034 (10/‘04)
City & State _— ’ City & State 4, FE! Mumber Applied For
20-0317789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gz'ggtgf:;ﬂ“"a’

6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??FECD)JSN’[NTCE@JO%Y LANE Street Address (P 0. Box Number is Mot Acceptable)
INTERLACHEN FL 32148 — &

City ' FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida  1am familiar with, and accept
the obligations of registerad agent. ) o

SIGNATURE

Signafulé, lypaa or printed nama of regretered sgéntand e # appicably MNCTE Regstored Egent sgnature regiirad wher rainstaling} T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10, 7 GFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
e P - T - O Delete i ) Clthange (] Addition
NAME SHERIDAN, TERRY G NAME -
STRECY ADDRESS | PO BOX 1693 _ STREET ADORESS "7 UQGBQ?!E‘EL%S?_' I
U:—-l{)l!_:' Us-‘ ‘:é.}L' b GG! }.QU-BD
CITY.- ST-2F INTERLACHEN FL 32148 GerY-SI- 2P
T v R =T T ClChange [ Adelition
NAME SHERIDAN, TERRA P NAME
SIREET ADDRESS PO BOX 1693 . | sreeeranasess
civ-sT-aP | INTERLACHEN FL 32148 Rovsrae
TMLE T O peiete 1HFE [Jchange L] Addition
NAME HEME
GIREET ADDRFSS STREET ADBRESS
ciry-sT-aip ory-ST- 2P
ITLE T - [ Delete. TILE - ) O change [ Addition
NAML NAME
SIRELT ADDRESS STREET ADDRLSS
CITY-§7-2iP | DIFY-S1- 0P
7L 7 Delele Lo , CIChange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDASSS
QY- ST-4im CHY-ST-2p
TIE ) - o [ pelete Tnf T ] Charge ~ '[] Adddion
NAME NAME
STRELT ADDRESS STREED ADORESS
LY -57-2F LHY-$1- AP

12. | hereby ceﬂi{z that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the raceiver or trustee empowered to exesute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢1 on an attachiment with an gddress, with all other like empowered. :

SIGNATURE: %p,k—'/ Tereq GShegidan 2-70-05 3§L~$72 -0/ r7

SRENATY TYPED OR PAINTED NAME OF SIGNING OFFICER R DIRECTOR Male Daylra Phorm §




