s

2005 FOR PROFIT CORPORATION

DOCUMENT # G69359

1. Entity Name

SHARPETEC, INC.

ANNUAL REPDRT (AR),

Princigai Place of Business Mailing Address

~20 CELESTIAL WAY #315
JUNO BEACH FL 33408

20 CELESTIAL WAY, #315
JUNO BEACH FL. 33408

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90088 002 *****g 75
02-04-2005 90088 001 ***150.00

bbliuivI9

us us
K 6X%
Suite, Apl. #, etc. — Suite, Apl. #, efc. — 1st MOORE CR2E034 (10104)
City & State City & State 4, FEiNumber - Applied For
N - 59-2322995 / Not Applicable
Zip Countyy ap — Country 5. Ceriificate of Status Desired w/ ?eae‘ggﬂ_‘?‘i?:;"‘maj

6. Name and Address of Currenl Registered Agant

7 Name and Address oi New Registered Agent

- —— — N < - —

SHARPE, THOMAS L
20 CELESTIAL WAY, #315
NORTH PALM BCH FL 33408

TNamie T T T

by
I}

SO ot
Sireet Address (P.O. Box Number is Not Acceptlable)
e
.
City / FL Zip Code

the obligations of registe

e e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regrstered.oﬂir,e'gr registered agent, or both, in the State of Forida, | am familiar with, and accept

-

/‘)f"/&f

Svgnaﬁe ypad of printed name of lsg(s:eled ageﬂnd ntle it apphcable

(NOTE; Ragistered Agent SIignalure required when reinstating) DATE

FILE NOW”" FEE iS¢ 515000_

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE oP O oelete HILE [J Change ] Addilion

NAME / SHARPE, THOMAS L NAME

STREET ADDRESS | 20 CELESTIAL WAY, #315 SIREET ADDRESS

CivY-ST-7IP / N PALM BCH, FL 00000 CHiy-ST-2P

i ‘/ 1B O Desete i3 oo [T Chenge— [ Addition-

NAME SHARPE, SYLVIA —_— - = - - g — | T -

STREET ADDRESS | 20 CELESTIAL WAY, #315 - STREET ADDRESS

CITY-ST-2F N PALM BCH, FL 00000 CiTy-si-2p

TITLE (] Detete e () change  [] Addition

NAME b A T NAME T ’ )

STREET ADDRESS STREET ADDRESS

CIry-st-2ip CITY-ST- 2P

e e " T T 0ok | me — ] Change— - [} Addition_|__
- NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2P ; Cliy-ST- 2P

TITLE . O Delete TILE [] Ghange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CY-$T1-7P

TILE [ Dalete TITLE (T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-sT-21p CITY-ST-2P

of the corporation of the receiver or ¥ustee empowered t
changed, or on an atachment S5, wigh all

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; thati am an oificer or director
te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7740\»\«.: L. S\no.rpe_ /’M”/of

fKe empowered.

SIGMATURE AND TYPED OR FRINTED NANBPOF SIGNING OFHCER OR IRECTOR

Date Daytma Phona &



