2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

DOCUMENT # P97000011170
vt _ ecretary of State
SHERWOOD COMMUNICATIONS,INC. _ _ 04-26-2004 91014 023 ***150.00
Principal Pface of Business Mailing Address
7114 N MCNAB ROAD 7114 N MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
Suile, Apt. ¥, elc. . Suite, Apt. #, elc. MOORE CR2ED34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0751676 Mot Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O ??e'ggql‘?::;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#MIE%N’MNCANNfBYﬁJO AD Street Address (P.O. Box Number is Not Acceptable) -
TAMARAC FL 33321
e e o i R e N 01| 1 : ‘-FE‘ZJD Code,

8. The abovignamed 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”obligations of registered ag

S._IGI:IA;URE V\JV\MJ/I (\l A Mﬁ— &”\/\ D‘;{; '/?:ét/ O\"{

Signaturs. typed or pnnleb nam(mreg?siete%s'e'm and tite it apphcable. {NOTE: Regislored Agenl signature requiradl when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
. 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN +1
*TEE 0 ERR 0O pelete TLE O Change [ Acdition
NAME AMIDON, NANCY NAME
STREET ADDRESS {7114 W. MCNAB RD STREET ADRESS
omy-s1-2p | TAMARAC FL 33321 CITY-5T-21P
TILE [ Dateze TTE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE O pelete TMLE i change T Addition
NAME NAME
|SmeCTAODRESS | . . .  § STREET ADORESS o
CITY-5T-2P i £TY-5T-2P ’ T T
TITLE [J cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-S7-2P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [J Delete THLE O Change ] Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other ke empgwered.
SIGNATURE: o LA Y / - /o\l Y1 (]
[GNATURE AND TYPELYOR PRINTEDMAME OF SIGNING GFFICER GR DIRECTOR U 'pae 1 v Dayime Phone #




