2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000004736 Feb 04, 2005 08:00 AM
1. Entity Name Lo Secretary of State
SCHARF ENGINEERING, INC.
Principal Place of Business - Mam:-:& Addréss
4474 FALLBROOK BLVD 4474 FALL BROCK BLYD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us Us
N e |11 A
Suite, Apt. #, elc. Suite, Apt. #, efc 1st MOORE CR2E034 (10!04)
City & Stat ) City & Stat . FE Applied &
ity & State ity & 4. FEI Number 65-0509072 HNZD :; p;;:;;_,:i
Zip Country ap Country 6. Certificate of Status Desired d gf;gesq.ﬁfgbm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o i Name -
ii:-ZAFRKLES%OK BLVD Street Address {P.Q. Box Mumber is Not Acceptable)
PALM HARBOR FL. 34885 : -
City FL' ‘ Zip Code

8. The atove namad entity submits this statement for the plrpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accepi
the cbfigations of registered agent.

SIGNATURE T — — — - S — —
Sgnaturs, typed or printed neme of regstared agant and tie f applcabis {NOTE, Registerac Agent sigrature required whan remstatng) DATE
FILE NOW!! FEE 18 $150.00 ) 9, Eleclion Campaign Financing  $5.00 uay =
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDIﬂClNSfCHANéES TO OFFICERS AND DIRECTORS IN 11
HltE PSTD ) O oDetee ¥ e [ change A
NAVE SCHARF, TOM NAME HOO0Z14285 ‘
SIREF ADURESS | 4474 FALLBROOK, BLYD . STREET ADDRESS (/04 05-B0NG6 010 150,490
oiy-si-2p - (PALM HARBOR FL 34685 F cie-st-op
THLE 3 Detete e -] Change ] At
NEME J NAME
STREET ADURESS SIREET ADDRESS
Gify- ST 2P CilY-SI-2F
FILE L] Delete TILE (1 Change [ Adiin,
HAME NAME
STREET ADDRESS | i T T T T T T T T = P VT AT TR S i e s me e s -
VY- 5 - B0 CUY-ST-21p
Ttk 3 Delete e ] Change l:[»‘--_i-ﬁ-‘i-.
HAME NAME
SIPEET ADDHESS SIREET AUDHESS
LY SE- 2P CIY-ST- 7
Mt O etste WiE [l Change ] & )
NAME NAME
SIREE ADURESS ¥ ipeer anosess
CITY- §1- 219 CHY-S1-2¢
it 3 Delete i O thaige ~ ) A
HANE NAME
CIREFT ADDRFSS STREETADORFSS
CIFY-ST-1IF CIY.SE-2F

12. | hereby certi:‘% that the infarmation supplied with this fifing does not qualify for the e, err?p‘tion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and acowdle and that my sighature shall have the same legal effect as if made under oath; that | am an officer of dirguiu
of the corporation or the receiver oi-irustge empowered to exi this report as /&auired by Chaprer 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachmea dress. with all othe|
()U\«) " f/zf/éjé“ 771 -94927455

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING DFFW ORDIRECTOR Date Dayteris Phone ¥




