R
¥

2004 FOR PROFIT CORPORATICON
ANNUAL REPORT

.

DOCUMENT # G35209

1. Eniity Name
SHARPAIRE, INC.

Principal Placo of Businass

1610 TENNESEE AVE
LYNN HAVEN, FL 32444

Mailing Address

1610 TENNESSEE AVE
LYNN HAVEN, FL 32444 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2004 08:00 AM
Secretary of State

IR MR MMt

02162004  No Chg-P CR2E024 (10/03)
4. FEi Number | Applied For
58-2880212 i Nat Apolicabie
) . %8.75 addiiona
5. Certificate of Stalus Desired | Pee Retuirad

6. MName and Address of Current Begistered Agent

TILLMAN, JEAN F
1610 TENNESSEE AVE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signelurs, iyped or prirted name of registered sgen and e it applicable,

IOTE, Reglsiered Agent signalure requirec when reinstating} DAYE

FiLE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added {o Fees

U000001 24093 :
4722 0-B0031 0114 150 00

10. OFFICERE AND DIRECTGRS |

THRLE PD

NAME TIELMAN, JEAN F

STACEY ADDRESS § 1670 TENNESSEE AVE
CAY-ST-2Pp LYNN HAVEN, FL 32444

TIRE

HAME

STHZET ADDRESS
CIY-57-2P

THLE

MAKE

STREET ADDFESS
Cry-&7-ar

TIE

NAME

STREET ADDRESS
SRY-8T-2P

TTLE

NAME

STREET ADDRESS
CiFyY-51-2P

THLE

HAME

STREEY AGDRESS
CiTe-ST-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppbed with this filing does not qualify for the exempicn stated in Section 119.07{3)(i), Figrida Statutes. § further certify that the infosnation
ingicated on this report or suppiemental report is true and accurate and that rmy signature shall have the same legal effect as i mada under oath, that § am an officer or director
of the corparation o the receiver or trustee empowerad to executs this report as reqidred by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with ali omer%
SIGNATURE: &

B Ho3- O

SIGNATURE AND TYPRL: OR j WNTED NAME OF SIGNING OFFICER OF QiRECTCR

Daytme Prana#

Lle/oyf




