2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000085612 Secretary of State
1. Ently Name 03-29-2004 90037 049 ***150.00
SHERWOOD GARDENS, INC. - '
Principal Place of Business Mailing Address
3426 LAKEVIEW BLVD. 3426 LAKEVIEW BLVD. Z.
DELRAY BEACH FL 33445 DELRAY BEACH Fi. 33445 b 4 U ‘ J 3 Us
Suite, Apt. #, etc. Suite, Apt, #. etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
65-0810997 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 Eg';?qﬁ’;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R _ = _— - MName Dt e e e i m e e et ——— -
gfzhéDL?iP((é\XiEsVOBBE\?B H Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if appficable {NOTE: Registerad Agent signature required when ranstating} DATE

U vFILE NOWI!. FEE IS $15000 .. | . o
s e o P 9. Election Campaign Finarncing $5.00 May Be
o - After.May 1, 2-'004‘&? will be $55000 R Trust Fund Contribution. | Added to Fees
-"Make Check Payable-to Florida Department of State*
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE [ Change [ Addition
NAME VANDERKAY, ROBERT H NAME
STREET ADDRESS | 3426 LAKEVIEW BLVD. STREET AUDRESS
CITY-51-7IP DELRAY BEACH FL 33445 CITY-SY-21p
TLE DVT [ pelete TLE [ Change  [] Addition
NAME VANDERKAY, BARBARA V NAME
STREET ADDRESS | 3426 LAKEVIEW BLVD. STREET ADDRESS
urv-s1'z2r | DELRAY BEACH FL 33445 - CITY-ST-2IP
TITLE . ] Delete TILE [ Change [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
gIry-51-2IP CITY-ST-2IP
TITLE O Delete TITLE ) O Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-S7-2IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Deiete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}. Florida Statutes. | further cenrtify that the information
indicated on this report cr supplemental report is true and 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 [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block t1 it
changed, or on an attachment with an addregerwith all other like empowered.
SIGNATURE: M Folert 8 LhdoLortosy 3—XTq SE[-196-513
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

<



