2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 19, 2005 8:00 am

DOCUMENT # P93000046882 Secretary of State

1. Entity Name
07-19-2005 90037 032 ***550.00
SHERRY TORRENCE INTERICRS, INC.

Principal Place of Business Mailing Address

e R RO LA

2. Principal Place of Business 3, Mailing Address
O RN B3, PO ROXNZFT3AL,
Suite, Apt. #, &lc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/04)
ity & State ity & State ' 4, FEI Number Applied For
OQM/AI\IBD EL &J»AL&BQ =L 59-3247158 Not Applicable
2 Country Z{ County 5. Certificate of Status Desired O $8.75 Additional
‘52_ 4’ 5 4/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

¥£‘(§!|G“HIN|’:§E§%AAEIKS AVE Sueet Address {P.O. Box Number is Not Acceptabls)

WINTER PARK FL 32789

H

.

City F L Zip Code

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

the abligations of ragistered agen .
/fém 1-+42-0%

anm of tadstared agent and tite i applcabls (NOTE Regisiered Agam signature requited when reinstatng) DATE

SIGNATURE

F"'E NOW!H_ FEE l? $1 .-,50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Ackied to P
-Make Check anable to Florida Depz_irtment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD b [ oetete TITLE [ change [ Addition
NANE TORRENCE, SHERRY ., NAME
STREET ADDRESS [+929-READING-BRIVE [ OTQQYZ 477330 STREET ADDRESS
OTY-ST-IP [OREANBEFL ORLANNS FL- CITY-ST-ZP
T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS | . . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE (3 Delete TIE O change {1 Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TILE O elets TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-51-2iP
TILE O Calete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-21P CITY-ST- 4P
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-SI-2IP . ) CITY-ST1-21P

12. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall, have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | hees  OHERRN TORREM £ T 40‘7863 04D

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I mo Phone #




