-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P03000074835

1. Entity Name
SHARON WAITES PAINTING, INC.

Secretary of State

Principal Place of Business : %Aajling Address
1900 HAY 87 -~ PO BOX 6180
F

NAVARRE, FL 32566

NAVARRE, FL 32566

DO NOT WRITE IN THIS SPACE

TR

04212005 No Chg-P CH2E034 (10/03)
4. FEI Nurrber Applied For
42-1598675 Net Applicable
. . $8.75 aaditional
§. Certificate of Status Desired - Feo Roquired

6. Name and Address of Current Registered Agent

WAITES, SHARON B
5212 GREEN SPRINGS RD.
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

8. The above named erity submits this statemant for the purposa of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept

the obiligations of registsrad agani. —

SIGNATURE S ra—r =
Signature, typed o peiried nama of fagistered agenl. _n:E.l Il I applizable (NOTE Reg‘wslereé’ Bgenr signalure raguired when reinstallig) BATE
FILE NOWI! FEE IS $150.00 9. Flecton Campaign Financing $5.00 may Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contritzution. Added to Fees
10. - GFFICERS AND DIRECTORS T i i
Tne PST = - o —
NAME WAITES, SHARON B
STREET ADCRESS | 5212 GREEN SPRINGS RD.
CTY-§1-27 MILTON, FL 32583
Tme D tT - UD0D00E38608
NAME FORSYTH, GERALD M 04./23/05-80043-003 150.00
STREET ADDRESS | 426 YORK ST. o
GiTY-ST- 2P GULF BREEZE, FL 32561
TIE o T — -
NAME CHEEVER, EVELYN K
STREETADDRESS | 2606 SALAMANCA ST,
On-ST-3P | NAVARRE, FL 32566 - DO NOT WR'TE
MLE T - T
i IN THIS SPACE
STREET ADDRESS
CITY-ST- TP -
e - - o
NAME
STREET ADDRESS
CiTY-ST-IP
MLE - -
HAME
STREEY ADDRESS
CITY-ST-7P J

12. | hereby certify that the information supplied with [his Fling does ndl qFTy Tor the exemption stated in Sectiod 1190
indicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal e

of the corporation or the recelver er trustea empow
changed, or on an attachment with an addres

SIGNATURE:

d wecite this report gs required by C
er like empowerg, M

(i), Florida Stabutes. | further certify that the information
act as if made under cath; that | am an officer or director
haptar£07, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
L]

TED NAME OF SIGNING OFFICER OA DIRECTOR

Daylimie Prone #




