2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) © ___ May 05, 2004 8:00 am

FO3000004549
DOCUMENT # Secretary of State
SHARPER IMPRESSIONS PAINTING CO. 03-03-2004 90231 011 ***150.00
Principal Place of Business ] Maifing Address
2241 SAWBURY BLVD. ’ 6200 AVERY ROAD, STE. A . '
COLUMBUS OH 43235 DUBLIN OH 43016 144216410
s AT AT
w200 Avery Ad
S:te Apt. #, etc. Suite, Apt. #, eic MOORE CH2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Oublin . DY 71-0925495 Not Applicable
E{IF;JO] b CourBféA ’ e Country 5. Certificate of Status Desired O ?g'gfqnﬁ?:c?iona'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name . e
g?SAbRg,Fcl;_%%'l:gA BLVD. Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature. lyped of printed name of registered agent anc title if applicahle. (NOTE: Registered Agenl signafure requed when reinstating) DATE
9. Etecticn Campaign fFinancing $5.00 May Be
Trust Fund Sontribution. | Added io Fees
¥ Irica Leparimen 1at
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change ] Addition
NAME SHARP, GECFF NAME
STREET ADDRESS 2241 SAWBURY BLVD. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43235 GiTY-ST-2IP
e [ Delete ME [ change 3 Addition
NAME NAME
SIEE'ET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ' Cloeee . [ O change  [J Adtition
HApE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MiLE O Dsiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
me O celete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
t accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the informatlig
indicated on this repert or suge
of the corporation or the re
changed, or on an attach

SIGNATURE: cieod Shhwrp  H-2%-04  14-939-8343

SIGNATURE ARD TYPED QIR PRINTED NAME OF SIGNING OFFICER OR RECTOR PFC‘V] [ d w Date Daytime Phone #




