2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P96000005845 ecret,ary of State

1. Entity Name
SHERIDAN BARBER SH-OP INC 04-22-2004 90085 009 ***150.00

Principal Place of Business Mailing Address

55 E SHERIDAN RD 55 E SHERIDAN RD
MELBOURNE, FL MELBOURNE FL 32901
MELBURNE FL 32901 us

us
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 11/03)
City & Stale City & State 4. FEI Number Applied For
59-3369063 Not Applicable
ap Counlry zp Courtry 5. Certificate of Status Desired [ $8.75 Additioral
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Is'é ESFéIi:léhlgﬁnthYDNN J Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, lyped or grinted name of registered agant and title if appicable. (NOTE. Registared Agenl sigrature requread when rginstanng) DATE
: FILE NOW"" FEE i8S $150 00 ) o )
9. Election Campaign Financin
B Mter May 1 2004, Fee will be $55° 00 s Trust Fund antrginution. ° O fdsd.ettlgohgiisa °
-'Make ghgck Payabl_e ta Florida Departmem of State
10. QFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [ Change  [C] Addition
NAME LA SPINA, MARILYNN J NAME
STREET ADDRESS { 55 E SHERIDAN RD STREET ADDRESS
CITY-ST-2IP MELBURNE FL 32901 CiTY-ST. 209
e 3 pelete TI%E 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delste TITLE [ Change  [J Addition
HaME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CErY-ST-21P CITY-ST-2IP
FE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Zi0 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg 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 frustee empowered to 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 aitachment with an address, with all cther like ermpowered. I8/

SIGNATURE:

Daytime Phone #




