FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

DOCUMENT # K43326

ANNUAL REPORT 7 ecretary of State

04-07-2005 90018 041 ***150.00

1. Entity Name

SHARP INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address quugesduy
% VIRGINIA K. SHARP % VIRGINIA K. SHARP

2935 HERITAGE TRAIL 2935 HERITAGE TRAIL

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US

5

2. Principal Place pf Business

e Tewmger | ARRRREEAR

e i €7 125

3. Mailing Addre

uite, Apt. #, etc. | Suite, Apt. #, etc. |} 03082005 Chg-P CR2E034 (10/03)

City & State

4. FEI Number Applied For

Sand Aueushwe FLBR éﬂﬁfﬁi Avo wative F¢ | 592015887 Not Appiicabie

Zp ] County Zip | Country P . y $8.75,_ Additionat__ B
. %@95‘ ‘p = -31-2) g LP - —- R —m = |-8.. Cortificate of Status Desired o . Fee Raguired - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHARP, VIRGINIA K. eme Ul'ﬁ’\ﬁ«.::a— kK Shaxp

2935 HERITAGE TRAIL Street Addres§ (PJO. Box ber is N9t Acceptable)
JACKSONVILLE, FL 32257 L

1S5 .
gy Augughing . FLIZZE LY

8. The above named entity submils this statement tor th
the obligation:

SIGNATURE

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acdept

- g;;'lot: =,

egistered agent.
S

inted name of ragisterac apent and litie if applicabls. \ OTE: Regielerad Ageni signature raquired when rainstating]

changed, or on an attachgent 'th'anaddrass. with all otheylik erod, _ - g__ ]b -
SIGNATURE: QO AW~ A mﬁk@ \/h(fjl W b KSL*—M'_? Sggﬁ;gfo—aeql

4 ~
FILE NOWI!! FEE IS s1su.on‘/ 8. Election Campaign Financing 0 $5.00 mMay Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD Pal™ T FDvsST MrThenge [ Addition
NAME SHARP, VIRGINIA K. NAME Vivai - { <
STREET ADDRESS | 2935 HERITAGE TRAIL STREET ADDRESS L 5
CITY-57-2IP JACKSONVILLE, FL " CIy-ST-ZP '
TIE sT Z’ Delete TTE [7] Change
NAME SHARP, VIRGINIA K. NAME
STREET ADDRESS | 2935 KERITAGE TRAIL STREET ADDRESS
CIY-s1-ap JACSKSONVILLE, FL CITY-ST-5P
TILE O Delete TME-— = fmr v e e— O Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TME O Delete TIMLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T1-ZP
TITLE [ pelete TILE Ochange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
P ] CITY-ST- 2P
12,

| hereby certifz that tha information supplied with this ﬁiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes.  furthar certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowaered lo executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 LJ

SIGNATURE llr OR PRINTED NAME OF QFFICER OR Oate




