FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000012096 04-15-2005 90084 038 ***150.00
1. Entity Nama
SHERMAN'S TROPICAL TRADER, INC.
Principal Place of Business Mailing Address q 0“ 5 8 Ub é
1336 WHITNEY ISLES DR 1336 WHITNEY ISLES DR
WINDERMERE, FL 34786  US WINDERMERE, FL 34785  US
Suite, Apt. #, etc. Suita, Apl. #, eic. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0406103 Not Applicable
Zi - Counts : i
P ouniy @ Country 5. Certificate of Status Desired O $8.75 additonal
Fee Raguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HARQLD J SHERMAN
28194 TAMIAMI TRL Street Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34134
City FL l Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. -
SIGNATURE
Signature, typed o prnled name of segestered agent and ke i apoicabla, {NQTE: Aegisterad Agenl signatune requited whan rainstating) DATE
!
FILE NOWIII FEE IS 5“50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be.$550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS 0 delete AL : BEthnge [ Addition
RAME SHERMAN, HAROLD J HAME i
STREET ADDRESS | 28-404mBmTAN AR ERAIL smerooeess | 8 336 wWHitwEY LSLES DR
CITY-57-71P BONITA-SRRINGS—b-s4-+34 CITY-ST-2F WINDED w1322 5 FI_ 5 l_-i Z &—C
TILE O pelete TITLE v [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CITY-ST-2IP
TE [ petete TME Cd Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciy-s1-21# CITY-ST-2P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5:-21P CiTy-ST-2P
TITLE [ pelete TNLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE 1 Detete TILE [J Change [ Additian
NAME NAME
STREET AGORESS STREET ADDRESS
Ty -ST-D0P CIFY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i} ida Statutes. ) further certily that tha information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal g I\made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowearad 10 execute this repart as required by Chapter 607, Flos s and that my nams appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empower,
-l p:D / /
SIGNATURE! Z 7 Hare Y /12 /o5
SIGNATURE AND TYPED OR PRINTED r{us OF SIGNING OFFICER OR DIRECTOR 676 / Daytima Phons #




