2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 611259

1. Entity Name

SHARON ENTERPRISES, INC.

Principal Place of Business

1325 US HWY 27
DAVENPCOAT FL 33837 — T

" Mailing Addrass

1325 US HWY 27
DAVENPORT FL 33837

2. Principal Place of Business —_

3. Mailing Address

Suite, Apt. #, etc.

_ ) Suile, Apt, ¥, etc

|

FILED
Mar 22, 2005 08:00 AM
Secretary of State

(T

1st MOORE CR2E034 (10/04)
City & State = City & State T 4, FEI Mumber Applied For
59-1885082 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired K $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - _ T | Name

ESPOSITO, PASQUALE A
MASSEY ROAD
DAVENPORT FL 33837

Strget Address (P.0. Box Number is Not Acceptable)

City

ZipCode

FL

8. The above named entity submits this Statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Flarida. ! am familiar with, and accept

the chligations of registered agent.

SIGNATURE -

Sqnature, typad of printad nome of regrstarad agent and bita f appleatia

{NOTE ﬁoglsiaredﬂganr sighature raquired whver reingtating]

DATE

" FILE NOW'! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be

Added to Fees

8. Electicn Campaign Financi
Trust Fund Centribution, %

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

niLe P T S O Delete ms ' [Johange [ Addiien
NAME ESPOSITO, PASQUALE A hAME

SIRFLT ADDRESS | MASSEY ROAD STREET ADDRESS

CIY-ST-2IP DAVENPORT FL 33837 _ ATy -SI- 29

I3 ST B CIperte  J e ] Change [ Addition
NAME ESPOSITO, MILDRED J NAME

STRFFT ADDRESS |MASSEY ROAD SIREET ADDRESS

CHY-57. 29 DAVENPORT FL 33837 - CITY- Si- 4P

s b ) " pelste HiLE [ chenge [T Addition
NAME ESPOSITO, PATSY A Nakte UD000N2T2ETS

SIKLET AODAESS |98 E RIDGE DR STREE ADOREES 0322 /05-80015-002 163,75
CY-ST-2P I HAINES CITY FL 33844 SY-ST- 2P

i C - 7 Delete Tt [ change T Addition
NAME ESPOSITO, WAYNE J NAME

STREET ADDRESS | 4415 MAHOGANY RUN STREFT ANDRESS

City-5T- 2P WINTER HAVEN FL 338817 CHFY-31- 2R

TIILE D T O Deiete M - [Clchae [ Addition
NAME ESPOSITO, SHARON R NAME

sthiel Aopaess | 118 E MAPLE ST - STREET ADDRESS

aITY- ST- 2P DAVENPORT FL 33837 CITY-S1-21p

ML ) - [ Delete THLE [Jchange [ Addiiion
NAME NARAE

SIRFFT ADORTSS STREETADDRESS

oiy-S1. 0P Y-St 2P

12. | hereby certitz that the informaticn supplied with this filing does nat qualify for the exermnption stated in Section 149.07[3)(i), Florida Statutes. | further certity that the information
this raport or supplemental reportis true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE:

SGNATURE A;w'vvm OR PRINTED NAME OF SIGNING OFFICWECTOR

Hgta Davtrne Phone 4



