2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000042982

1. Entity Name
SHERMAN'S PAINTING, INC.

Principal Place of Business

Mailing Address

FILED

Feb 19, 2004 08:00 AM
Secretary of State

11492 615T AVENUE NORTH 11492 618T AVENUE NORTH
SEMINOLE FL 33772 SEMINCLE FL 33772

Suite, Apt. #, etc. Sutte, Apt #, elc. MOO#{E CR2E034 (11/03)

City & State City & State 4. FEI Number Apphed Far 7

L ) 59-3448735 Not Applicable
Zip Gountry ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. _Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

SHERMARN, RONALD J

11492 61 AVE N Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE FL 33772

City

~ F u Zip Code

8. Tre above named entity submits this staternent for ihe purpose of changing s registered oftice or registered agent, or both, in the State of Florida, | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE

Signatute typed or primed name ot registered agent and tita § applicable (NQOTE Regislered Agent signature required when romstaing) DATE

$5.00 May Be
Adced 1o Fees

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of Stat:_e _

9. Election Campaign Financing
Trust Fund Centribution.

“OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P ] Delete TLE [ Change [ Addition
NAME SHERMAN, RONALD J NAME

STREET ADDRESS | 11492 618T AVENUE NORTH STREET ADDRESS 0z f{ijg?"%g?gg’%é'i’%ﬁﬂ“

ony-ST-ar | SEMINOLE FL 93772 7 CITY-51-2P f i 150.00

TILE S 3 pelete WILE [ Change  [CJ Addilion
NAME SHERMAN, KATHY NAME

STREET ADCRESS | 11482 61ST AVE N. STREET ADDRESS

ciry-sT-7F - {SEMINOLE FL 33772 ciTy-§1-2p B
TITLE [ Detete THLE O Change [ Addttion
NAME MNAME

STREET ADDRESS STREET ACORESS

CITY - 5T- 21 CITY-ST- 2P

TLE 3 delete I e [ Change  [J Addilion
HAME HAME

STREET ADDRESS STAFET ADDRESS

ary-sr-zp Ty - ST- 29 _ o
TITLE ™ Delete HILE [ cChange [T Addimon
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7IP 7

TME : [ Delete e OJ change L Addion
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2P _

12. | hereby certify that the infarmatiors supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D. Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and aceyrate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direcior
of the carporation ar the recgld® or trustee empowered to wie this report 4s required by pter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attachi with an address, all o like empowered. 7’? 7 3@
SIGNATURE; fi‘%jﬁ v A L4

Daytme FPhone #

ot 2

SICNATURE ANSTYPED ?ﬂ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® — ] e




