FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090209 02-14-2005 90070 035 ***150.00
t. Entity Nama
SHERRA CAMERUCI REALTY, INC.
Principal Place of Business Mailing Address TR
134 5TH AVE 134 5TH AVE
STE 102 STE 102
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 US |
PR v OO RN ARl
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252005 Chg-P CRZEC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3541130 Not Applicable
Zp Country & Country 5. Cerlificate of Status Desired O geae';i l:\iicgtionar
6. Name and Addresas of Current Registared Agent- 7. Name and Address of New Registered Agent
Name
CAMERUC!, SHERRA B
1345 NORTH HWY A1A, UNIT #m 6 05’ Street Addrass (P.O. Bex Number is Not Acceptable)
INDIALANTIC, FL 32903 - -
i34SA. HWwY AtA, UniT pos
City FL | Zip Code

8. The above namegl entity submits this stalement for the purpose of changing its registered ollica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations pf refstered agent.
A e

SIGNATURE
4

Signature. typed of printed l‘me of registered agen and tile if appticable. (NOTE: Reqistered Agent signalure requirad when reinstating) DATE,
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be !

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n} T Delete TIME [ Changa [ Addition
NAME CAMERUCI, SHERRA B NAME M —_
STREETADDRESS | 1345 N. HWY A1A UNIT #605 STREET ADDRESS 5
CITY-ST- 2P INDIALANTIC, FL 329803 CIry-S1-7IP -
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TLE [0 Chenge [ Adgition
NAME NAME .
STREET ADDAESS STREET ADDRESS -
CITY-5T-2IP CITY-S5T-21P
IITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CiTY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS N
CiTY-St-21F CHY-Si-2P
THLE O Dekte TITLE "] Change |:| Addition
NAME - . ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?53)0), Florida Statutes, | further certity that the informatian
indicated on this report or supglemenial repars 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 receifer or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an aitachmefil gyith an address, with g4 other like empowered, :

SIGNATURE: e et (A i

L Fa o b )
SIGNATURE AND TYPED OR RINTED NAME OF SIGMING QFFICER OR DHRECTOH




