FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000071 993 01-19-2005 90003 001 ***150.00
1. Entity Name
SHERMAN WOOD RANCHES, INC.
Principal Place of Business Matling Address
ONE NORTH CLEMATIS STREET (/0 WILLIAM D. LIPKIND, ESQ. 5000346 8
SUITE 500 80 MAIN STREET :
WEST PALM BEACH, FL 33401 US WEST ORANGE, NI 07052  US
TP v RN A AT
Suite, Apl. #, elc. Suita, Apt. #, olc. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
20-1198408 Not Applicable
Zip Couniry @p Country 5. Ceriificate of Status Desirec a Eeae.l:l,?q 'j\i:i::ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFORD |. HERTZ, P.A.
ONE NORTH CLEMATIS STREET Street Address (P.C. Box Number /s Not Acceplable)
SUITE 500
WEST PALM BEACH, FL 33401
City FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigaatue, ivped or prinied name of for agent ana wda ¥ Lcahs (NOTE: Ragicterac Apent signature recured when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ etete TILE O crange  [T] Addition
NAME LIPKIND, WILLEAM D ESQ. NAME
STREET ADDRESS | 80 MAIN STREET S$TREET ADORESS
Ty -S1-ZP WEST ORANGE, NJ 07052 CITY-ST-2°P
e [ Detete HILE O change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE T Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE T [ Delete ~ TImE R s _ . : [Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S-2P oITY-ST-21P
TIMLE O oelete FILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-$1-2p CITY-$t-2P
TITLE [ oetete TIME [Cchange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cHY-S7-2P CITY-S1-2P

12. T hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Stalutes. | furthar ceriify that tha information
indicated on this report or supplenfenial report is true and accuraja and that my signature shall have the same lagal effact as if made under cath: that | am an cfficer or director
of the corporation or the receiver df rustee empowered I execfe this report as requirad by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11t

changed, or on an attachirent wil anaddress’m it other empwer
7 {) 1// Yzl
Date 1 Caytime Phore ¥

SIGNATURE AND TYPED QUMPRINTED NAME OF $J5NING IFFICER OR DIRECTOR
. H K ,,.l .

SIGNATURE:

m-D T4 nlkin 1 i
LR AL IR Pl VAL Y 24V S 4 B =N R 1 =) B W



