2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G69359 e Jan 27, 2004 08:00 AM
1. E N
iy Nere Secretary of State
SHARPETEC, INC.
Prncipal Place of Business Mailing Address
20 CELESTIAL WAY #315 20 CELESTIAL WAY, #315
JUNOQ BEACH FL 33408 JUNOQ BEACH FL. 33408
us Us
Suite. Apt #, efc Suite, Apt. #, etc. T MOORE CR2E034 (11/03) -
City & State City & State ‘ 4. FE: Number _ -, . Apphied For
59-2322895 Not Applicable
Zip Country e Country 5. Certificate of Status Desired C ?g‘gi Sid;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] —

Name

g(;]-' éEEE,S]l—J&?_M‘UﬁﬁS\YL #315 Strest Address (P.0. Box Number is Not Acceptable) -

NORTH PALM BCH FL 33408 ——

City o - FL 2ig Code

8. The above named entity submits this statzment for the purpoese of changing its registered office or regrstered agent, or botk, in the State of Florida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE : - _ I , —_— S
Segnaturs, typed or prered rarme of cogisisrad agem and tilis  apphcaple {NDTE Regislorea Agen) signature reguked when remnstating) DATE
FILE NOW!! FEE IS $150.00 ' - . . . o
‘, e 9. Election Campaign Financin
At by 1, 2004 Fee wil 055000 Secken Corontr a1 $5.00 e 8o
Make Check Payabie to Flotida Department of State
10. OFFICERS AND DIRECTORS 31, ADD{TION’§/CHANQES TO OFFICERS AND DIRECTORS TN 171
me DP 1 Gelete TIRE o [Cichange [ Addition
SRk
NN SHARPE, THOMAS L hav o HHHROO0S07T _
STREET ADDRESS | 20 CELESTIAL WAY, #315 STREET ADDRESS /2R AM-R0E01-020 150, 0
cirv-§T-2F | PALM BCH, FL 00060 LiTY- ST 2P
TIE D O belete TITLE Dcnange LI Addition
NAME SHARPE, SYLVIA NAME
STREET ADDRESS | 20 CELESTIAL WAY, #315 STREET ADPRESS
CITY-ST. 2t N PALM BCH, FL 00000 . ' CITY-§T-2IP
TITLE Olociote TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CTY-ST-2P CITY-ST-2P
e OJ Detete L [JChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P Y- 5T- 7P
THLE 7 Dsiete TLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST. 7P CITY-ST-2P
TmE S T Oodles TILE [ Change [] Addition
HAME NaME
STREET ADBRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P

12. { hereby ceriify that the information supplied with this filing dozs not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes, { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatwre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustes empowered 10 e 1 this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with , with thy mpowered,

SIGNATURE:

{
__ _/D::i_/ogr Shl-613-fe7y

SIWHE AND TYPED OR PRAINTED NAME OSATGNING OFFICER OR DIRECTOR Dayhme Prane




