2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000050962 Feb 12, 2005 08:00 AM
1. Entity Name - Secretary of State
SHERIDAN OAKS NORTH, INC. Y
Principal Plage of Busineés_ - 7{?\7@&19 Address
13321 SHERIDAN STREET - 13321 SHERIDAN STREET
FO?T LAUDERDALE FL 33330 o FORT LAUDERDALE FL 33330

Suita, Apt #, ete. - T | Suite Apt 4 ete. B 15t MOORE CR2E034 (10/04)

Cily & Stale — Clty & State - 4, FEI Number ' | |Applied For

7 65-0699461 o Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent | 7. Name and Address of New Registared Agent

Name

!lwa%cz)r ];:S’HEI)EAI;{Y[I)%N STREET - Street Address (P.C. Box Number is Nat Accepitable)
FORT LAUDERDALE FL 33330

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Stals of Florida. | am familiaz with, and accept
the abligaticns of registered agent.

SIGNATURE _ — —— i ' .
Signatute, ped o prinkod name of tegistered agoent and tile f applcable (NOTE Regrstered Agent signature required when remstatng) DATE
- 5 e la e s
FILE NOW!!'._FEE IS_". $1 50.00 9. Election Campaign Financing $5.00 May Be
»After May 1, 2005- Fe? W‘” Be SS!SOOO P TrustFund Contribution. [[]  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D Ooeete | e e (] change [ Addition
NAME MOORE, DAVID NAME . f."'.-_.]i!f lf_fl g_'c'?ﬂgi
STREET ADDRESS | 13321 SHERIDAN STREET ) s annasss U 1 TR-B0040-025 150,00
CrY-ST. 7P FORT LAUDERDALE FL 33330 CIY-5T. 20
L i S Toerete [ e Clchange [ Addtion
NAME NAME
STREET AQDRESS SIALFT ADDRESS
BIY-ST-2P Cly-S1.21
TITLE  Lioeete | F e Clchage [ Asdition
NAME NAME
STREET ADDRLSS STREET ADDRESS
ClY-8T-2P CITY-51-7IP
e o T T TOoae TIELE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-Si-2p ) . Cy-§t-2p
M o Closete i (I thange £ Addition
NAME HAME
STRECT ADDRESS STRECT ACDRESS
ClyY. 81-7ip CITY-S1-71p
TifLE o O Delete o ) O change ] Additian
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIY-51-2IP CHY-ST- 2P

12, | hereby cerﬁg that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07{2)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered o execute this_report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Bleck 11 if
changed, or ohan a ith an address, with all Ather like empowered.,

~

SIGNATURE: ;\‘ w‘! A & ‘Q’Gg QA Dyl &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data ¥ Daytene Phone §




