2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 186235

1. Entity Name:

BILL SHARPTON, INC.

Principal Place of Business Mailing Address

1211 W TERRACE DRIVE PO BOX 1150
PLANT CITY FL 33565 PLE_;ANT CITY FL 33564
us U

2. Principa! Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90361 044 ***150.00

1l

Il

R

WIGGINS, SHARON S.
1211 W TERRACE DR
PLANT CITY FL 33565

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-0737394 Not Applicable
e Country 2p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.0O. Box Number is Not Acceplabie)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or bath, in the State of Fiorida. ¢ am familiar with, and aceept

Signature. yped ar printed name of registered agont and title if appicabie.

[NQTE: Registereg Agenl signature required when ranstanng)

DATE

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P K [ eiete TITLE [Mfhang: [ Addition
NAME WIGGINS, SHARON S. NAME
STREET ADDRESS | 1211 WS. TERRACE DR sthect acomess | 0oL I W. Terrate b\"
CITy-s-21P PLANT CITY, FL 33565 cITy-§1-21P
TLE S 1 Delete LE Iﬁhange 3 Addition
MAME WIGGINS, AMY S NAME ‘ |
STAEET ABDRESS [ 721 KENSINGTOH ST. STREET ADRESS | 7 2D K ensi fB n S‘i_
CITY-ST-2IP LAKELAND FL 33803° CITY-ST-ZIP
TILE ] Deteta ] e . - (3 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-sT-2IP CITY-ST-2IP
TNLE [ pelese TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
THTLE [ Detete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2I
e O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath: that | am an officer or girector
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with afl other Iil!(e empowered.

o /;up [DU 813 TS 26227

* SIGNATURE AND TYFED O

Giﬁcen O DIRECTOR

Dale

Daytime Phone #



