2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000001004 Feb 04, 2004 08:00 AM
1. Enily Name Secretary of State
G. SCOTT SHERIDAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD 9471 BAYMEADOWS RD
SUITE 204 SUITE 204
JACKSONVILLE FL 32256 i JACKSONVILLE FL 32256
T P AT

Suite, Apt #, etc Suite, Apt. #, etc MOORE CR2ED34 (11/03)

City & Srate Cily & State 4, FEiNumber ___ Applied For

_ 59-3284667 Not Applicable
Zp Couatry 21 Counry 5. Certificate of Status Desired O ?i.gig?g;!ionaf
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MNarme
§4H'fE1R%)£J’N!\]1 ‘EBASS%EI‘RD Street Address (P.C. Box Number is Nol Acceptable)

SUITE 204
JACKSONVILLE FL 32256

City - FL Zip Code

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 accept

the ubligations of registered agent.
DATE !

{NOTE. Registered Agent sigramua resuirad when rainsiating)

FILE NOWI!! FEE IS $150.00 . ) .

Ator by 1, 2008 Fee il b $53000 B Sectr Corpan rancks - $5.00 o o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE D M velete T [ Change [ Addition
HAME SHERIDAN, G. SCOTT ' NAME | lgqgglﬂgggﬁlllrﬁ
STREET ADDRESS | 9471 BAYMEADOWS RD SUITE 204 STREET ADDRESS 02008 020 150.00
£ITY. ST 2P JACKSONVILLE FL 32256 T CiTY-S7- 2P
TiTE [ Detete TiTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CITY-5T- 27 CITY-5T- 2P
TITE £ Detete e [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST. 2P
TEE T Delee TTEE [ Change [ Additian
NAME NAE
STREET ADDRESS SIRFET ADDRESS
CiY-$T-2P Ty -ST- 2P
THLE 7 Delete b1 (13 [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-ZP CITY-$T-2P
LE O pelgte TITLE [ change [T} AddilioA™
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CitY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption staled in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental feport is true 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 recgiver or tru to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 i

changad, or on an attachpfeny with an Il ather ke empowered.
’ 2/a/,
SIGNATURE: G&@H %JJ,(A,) / s Fo4-732-5772
FIGHATURE AND TYPEY ORARINTED NAME OF SIGNING OFFICER QR DIAECTOR Date Daytime Phong #




