FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 429302 D> 04-16-2004 90108 042 ***150.00

1. Entity Neme
SHARRON PROPERTIES, INC.

Principal Place of Business Mailing Addrass '
9840 MOBILE HWY 9840 MOBILE HWY B
PENSACOLA, FL 32526 PENSACOLA, FL 32526 . .

O e

03312004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FE o Appiedor

59-1565322 Not Applicable

- : $8.75 Additionar
5. Certificate of Status Desirad O Feo Roquired

— = — Fr— =

_ . ... - -B.Nameand Address of Current Rogistered Agent . - .- i B

o040 NOBILE HY DO NOT WRITE
PENSACOLA, FL 32526 IN THIS SPACE

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

SIGNATURE
Signature, typed or printedt name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.| FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
. " Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SHARRON, MARTIN S, SR

STREET ADDRESS | 9840 MOBILE HWY
CITY-ST-7IP PENSACOLA, FL 32526

TITLe DVST

NAME SHARRON, JEAN G
STREETADDRESS | 9840 MOBILE HWY
CITY-51-71P PENSACOLA, FL 32526

TITLE ovP
NAME GRAVES, VICKI S.

. 5| 9840 MOBILEHWY - — - . ) o g
avsar PENSACOLA, FL 32526 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
QTy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY -ST-21P

12. | herghy certify that the: information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otheff like gghpowered.

SIGNATURE: »"" ) 2 E54) o I A A LA,

sIGNATURE AND TYPED OR FBINTEDflﬁd‘F SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #
L4




