2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000097531

1. Entity Name
SHERIDAN STORAGE MANAGEMENT, INC.

Maiting Addrass

3900 HOLLYWOOD BLVD PH N
HOLLYWOOD, FL 33021

Principal Place of Business

3900 HOLLYWOOD BLVD PH N
HOLLYWOOD, FL 33021

3

DO NOT WRITE IN THIS SPACE

ke
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OO

CR2E034 {10/03) G“

04282004  No Chg-P
4. FEI Number Applied For
65-0673464 Not Applicable
i ; $8.75 Addhionat
5. Cenlificate of Statys Desired 0 Fee Required

5. Name and Address of Current Registered Agent

LEXOW, CLAUSSON P
3900 HOLLYWOOD BLVD PH N
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farnifiar with, and accept

the oblgations of registered agenit.

SIGNATURE

Signature, typad or printed name of registered agent and tithe if 2pplicabla.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution.

9. Elvction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME LEXOW, CLAUSSON P

STREET ADORESS | 3900 HOLLYWOOD BLVD PH N
CITY-ST-2IP HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TRE

hAME

STHEET ADDRESS
civ-st-zp

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

200370043232
[5/21/04--01021--010  +%150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemental repart is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trugtee empoweféd to executs this report as required by Chapter 607, Florida Statutes; and 7\\/ name appears in Block 10 or Block 11 if

changed, or on an attachment with, a ress. with all other like empowered.

SIGNATURE:

o QP Lexow 7a

TURE AND Wﬁd‘nnmrﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fhone #

Lsfod
/

P




