FILED

Apr 21,2004 8:00 am

Sy, 3/
2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of date
DOCUMENT # P03000077113 e '
1. Ertity Name
SHARON LIEGHTON INC.
Principal Place of Business Mailing Address
270 SEA DUNES DRIVE 270 SEA DUNES DRIVE 564 1 3_34-3
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 - T
S E— MIIUIIIIHII!IIIHHIIWIIEIHHIIIHflIlNlIIHIIMIIIIWIIIMIII
Suite. At ¥, tc. Suite, Apt. ¥, etc, "] 03042004 Chg-P CREEG34 (10/63)
City & State City & Siate 4. E5I Numbar , Applied For
0 524 LD!‘)CQ Not Applicable
Zp Country Zp Country 5. Cortficate ol Status Dosired [ ggz:jq ::areﬂmr
8. Nama and Addrass of Current Ragistered Agarit 7. Mams and Addrass of How Reglsterad Agent
T et e T 5 A i e -
| LEIGHTON, SHARON - e o o o _ DR Sy St Y
270 SEA DUNES DRIVE Strast Adaress (P.O. Box Number ia NGt Acceptabia) - v = oo
MELBOURNE BEACH, FL 32951
City FL I Zip Code

-

8, The above named entity submits this slalament for the purpote of changing its ragistered dffice or registerad agent, or bath, in tha State of Florida. | am familiar with, and accapt
the obligations of rogistered agent,

SIGNATURE LT
Signanne,

~ . granee. typed or _“‘__._ o _' '4""{‘,"_’-'""» _-" m1a'mmwmmm Ty ) !“‘-. .' .:: DAT‘EV ) . -
o ; #. Elaction Campaigﬂﬁﬁancinu ! s500 Be
o FILE NOWIII FEE IS $150.00 ) .00 May

 Aftor May 1, 2004 Fes will be $550.00 Trust Fund Corlrrh.rrim - O :' Added 10 Feas

it H il U - 5 - .

W= e S T T OFFICERS AND DIRECTORS o s = = T . —  —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11, |
me , [PSTD O pesete e - O Cane ] Aailion
NAME LEIGHTON, SHARON NAME

STREETADDRISS | 270 SEA DUNES DRIVE STREET ADDAESS

ar-sr-ar MELBOURNE BEACH, FL 32951 CrY-57-2F

TIMLE ~ vD [ pewte TMe Ol change [ Addition
IRAME LEIGHTON, EWAN NAME:
STREET Ap0RESS | 270 SEA DUNES DRIVE STREET ADURESS

CirY-51-2P MELBOURNE BEACH, FL 32851 CIY-$T. 09

e O peize TLE Ot (O Addition
WME | . _—— . . o . _ . . .
STREET ADDRESS STREET ADORESS

ony-§T-7F Y- ST-2 i

e |meo D e L. e Dot Fme | L .

HAME ANE - :

‘STREET ADOFESS STREET ADDRESS

CY-57-29 oATY-ST-2P

ThE [T beete TMmE O cnange [ Asdiion
I:IIYSIEF T T e A el - P PLLLLELICY /R A, - e am - . - L .~
LT S o= 7 - ~J peletn - ] e el : R {OChange * [ Addition
L R R : e, NAME . . :

STREETADDRESS | ** < v 2 . - . L STREETADORESS | - .

_ CITY-ST-2P ., .. . _ jomrste I

12. 1 hargby certily that the information suppliad with this ling deaa net qualily for the exemption smod ln Secﬂon 11907&3)(1) Florida Stauee ! further Certify that the information
indicated on this report or supplermental repon (s true accurate and that my signature shall have the same Jegal effect a3 it made under oath; that | am an officer or direcior
of the corporation or tha recaiver or trusioe ;ﬁ‘d e axecm ﬂus repon as required by Chepter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if

changed], or on 8N attachment with an adcress,
3lal s

SKANATURE AND TYPED OR mwmmoﬂmm Daw ¥ Oeytrne Phore ¥

SIGNATUHE. =
e




