2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P97000075612 ecretary of State
1. Entity N
ity Mame 04-16-2004 90118 021 ***150.00
SHERWOQD LTD. INC.
Principal Place of Business Mailing Address
1753 LAKE CYPRESS' DR ‘ 1763 LAKE CYPRESS DR 2 q U glouvov
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3466690 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

— - .- Name - i mmme a e - v e e

LEONARD, R. SAMUEL _
1100 CLEVELAND ST, SUITE 900 Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regisiered agem and ttie # appiicable. (NOTE: Regisiered Agenl signalute ragquired when reinslanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delate TITLE [3 Change [ Addition
NAME SHERWOOD, ROGER A NAME
STREET ADORESS [ 1753 LAKE CYPRESS DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZP
TIMLE . O Delete TITLE [} Change ] Addition
NAME NAME .
STREET AODRESS STREET ADGRESS
CITY-S7-2IP CITY-S7-2P
TITLE O3 oelete TITLE . [ Change  [3 Addition
~ NAME u—— e - L amm m mee e s o= s — — - - -~ —MNAME = —|— ———— . e = e ——— S ——— T e s — R
STREET ADDRESS  STREET ADGRESS
CITY-5T-2IP CITy-ST-21P
TMLE O3 Dalet e ’ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE 3 Detete TTLE [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repprgis true an
of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE:

the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

ccurate and thg#my signature shall have the same legal effect as if made under oath; that | am an officer or director
cLtefhi rt as required by Chapter 607, Florida Stalutes; ayl my name appears in Block 10 or Block 11 if
i d.

Lot

SIGNATURE ‘NWPFD uﬁ Pﬁmfzﬁ NAME OF SIGNING OFFICER OR DIRECTOR "/ Dawe Daytime Phone &




