2005 FOR PROFIT CORPORATION

ANRNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P99000094807
Secretary of State

1. Entity Name

SHERIDAN MOVING, INC.,

Mailing Address

Principat Place of Business
P.Q, BOX 150981 B 1803 CROWN WAY
ALTAMONTE SPRINGS FL 32715 ORLANDO FL 32804

2. Principal Place of Businoss

3. Mailing Address

|

I

I

|

AT

Suite, Apt. #, etc. _ Suite, Apt. #, atc. 1st MOORE CR2E034 {10/04)
City & State = City & State 4. FEI Number Fpplied For
. . 59-3605831 Not Applicable

" Py N

Zip ountry ap Country 5. Certficate of Status Desired ] $8'75 ”tdd’“o"al
N o Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STANFQRD, JERRY L
1803 CROWN WAY
ORLANDO FL 32804

Street Address (F.C Box Number is Not Acceptable)

City

F L o Céd-e

8. The above named entity submits this stalement for the purpose of changing its reglétered office ot ragistered agent, or ioth, in the State of Florida, | am familiar with, and accept

tha ob:ligations of registered agent,

SIGNATURE

Signature, yped of prlnte'd name of ragistared agant and nug i apph:ab\ﬁ

{NCTE Regmluwsd Agenr signetuie required wiren mslating) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to Florlda Department of State

$5.00 may ge
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution, ]

10. - OFFICERS AND DIRECTORS N KD ~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

WILE P O Detete (3 [ change 7 Addilion
NAME SHERIDAN, PHILIP E - NAMF

SIREETADDRESS | P O BOX 180961 STREET ADDRESS

cire-sT-21p ALTAMONTE SPRINGS FL 32715 CITY-ST- 7P

TilE, T O petete it [ change 7 Addition
NAME STANFORD, JERRY L KAME } IfJQUUD 193577

STRIET ADORESS | 1803 CROWN WAY SIHERT ADDRESS (25080060005 150,00

Clly.sT-ZIP ORLANDO FL 32804 L CHY-51. ap )
InE O Colete Tt O change [ Acdition
NAME MAME

STREET ADDRESS SIRFET ADDRESS

F-S1 - 2P CIHY-ST- 7P

WilE [ Celete it [ change ] Addition
NAME NAME

STRIET ADORESS STREET ADDRESS

CY-ST-29 QTe-ST AP

i [ Delete fIie [Jcnange [ Addition
NAME NAME

SRIET ADMRESS STREET ADDFESS

CHY-51-21p GitY-ST- 7P

nite [0 belete Il Ochange [T Addition
NAME NAME

STRFET ADDRESS STREEI ADDRESS

GHY- ST 2P THY-ST AP

12, [ hereby ceru‘fz that the information supplled with this ﬁlmg does not qualify for the exemption stated in Section 119.07{3)]), Florida Statules I jurther certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath. that ! am an officer or director

indicated on this report or supplemental report is rue an

of the corporation or the receiver or trustes empoweraed to executs this report as required by Chapler 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, ar on an attachment with an addr th all other like empowered,
SIGNATURE: r-22-25 407 Li%f 26 21~
' £t OPIENING OFFICER OR DIRECTOR Liale pfayieme Phon A




