2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

D P99000070230
DOCUMENT # ecretary of State
WILLIE B. SHERMAN, JR.. DDS, P.A 04-05-2004 90071 032 ***150.00
. ’ sy y PP
Principal Place of Business . . Mailing Address
3599 CLOUMBIA ST. - ™+ - 3599 CLOUMBIA ST.
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3616927 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired (I $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S, - - . Name __ ... . _ . R e . . o
g?ggRgng&B"fklgTB JR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32805

City FL Zip Code

B. The above named entity submits this stalement tor the purpese of changing its registered office or registered agent, or bioth, in the Siate of Florida. [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agean end iite if applicable. [NOTE: Registered Agenl signature ragursd when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. R Added to Fees

10. ' ~OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

", TITLE D [ pelete
| NAME SHERMAN, WILLIE B JR

™ STREET ADDRESS | 3589 CLOUMBIA ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY- §7- 2P

TILE [ Change ] Addition
NAME

TITiE [ Delete I TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TILE [ oelele TILE O Change [ Addition
NAME e B , . —— NAME —

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 21 A

TITLE O Delete e O Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

MLE [ Detete TITLE [OChange  [C] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-7IP

TME [ Delete TITLE TJcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforfation
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or 1rustgei?powered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arachment withan adgdregs, with all other like empowered.
SIGNATURE: ﬁ,g AL | @M B~ (-0 «d7-2/5-6¢7¢

GNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\



