FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000012127 05-23-2005 90007 032 ***150.00

1. Entity Name
SHERIDAN & SHERIDAN, INC.

Principal Place of Business Mailing Address \ (052% & m‘h e

4115 WEDGEMERE DR -3355-BEARSS AVE. ok
TAMPA, FL 33610 TAMPA, FL 33618 “:S'\\‘*’:X
s N DO I
1520 Y, D leMabry (/ﬁé
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE| Number Applied For
72“(!”/4 ; /C-/ 59-3491313 Not Applicable
i i [ 4 o "
e Country lea >34 /J) Country 5. Certificate of Status Desired [ Eg'gfqﬁfe‘g"o"a'
6. Name and Address of Currer.ﬂ Registered Agent 7. Name and Address of New Registered Agent

N
SANDERS, WALTER S, Y/t
\ (.05&% “ M‘Q« W‘\mi Street Address (P.O. Bx Number is Not Acceptable)

TAMPA, FL 33618
1520 . lale Mabry oy
™ TG mpa “FL | 350

8. The above named entity submits this statement for the purpose ot changing iis registered office or registered agt.!nt. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE \ )\\Q_Q:gfl\qnm QQA-Q \Dou\‘k'er %\Lﬂp Ty ;2/;0 /0 s

Signatura. typed or ponted name M% agent ana tre f applicaole. INCTE: Ragistered Agent signatire raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND GIRECTORS 1. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE 2 F j [ Change [ Acdition
NAME SHERIDAN, PHILIP NAME Shers ﬁd ) Vi VAT
STREET ADDAESS | 9317 EDEN DR. STREET ADDRESS | &/ /5 A v(' e ey b
cay-sT-2P | TAMPA, FL 33610 CrFY-ST-21P Zamps LS F38/2
Tme [ Deete e A O Change ] Addidign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 ChY-ST7-IP
TITLE [ oeere NTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2° CITY-§T-2IP .
e [ oelete TiTLE ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O etcte TLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST7-2IP
TIE [ elete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-5T-2IP

12. 1hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receives, or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attach, 2 all other like_empoweted.

SIGNATURE: ?61/ Séemc(@ n 5/7 Jos

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytima Phong #

(913D E21-F26F



