FILED

> 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 25, 2005 8:00 am

DOCUMENT # H91368 Secretary of State
1. Entty Name 03-25-2005 90043 039 ***150.00
SHARSTAN CORPORATION
Principat Place of Business Mailing Address .
506 CHARLOTTE ROAD 506 CHARLOTTE ROAD b u U J U 8 G 2
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T v RO R
Suite, Apt. ¥, slc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FE) Number Applied For
58-2619545 Nat Applicabie
zp Country Zip Country 5. Certificate of Status Desired O Eeaa.gesq L‘;?e‘i““""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
BYWATER, JOSEPH G.
1828 S. FLORIDA AVE. Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33806

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the abligations of registered agent,

SIGNATURE

Sigrature, yped o printed name of registered ayent and dite 1 appticable. (NOTE: Regiaerea Agent signatuse required when reinstating) DATF
FILE NOWIl! FEE IS $150.00 -9 Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD M peizte TILE ’Pfe%'\d_mt P Change [ Additon
NAME SOHNEONETFANEE Y= NAME Ronnie Or WO
STREET ADDRESS | 506 CHARLOTTE RD. STREET ADDRESS. | Y O Q}\ar\b\'\% Rd.
CIY-5T- 2P AUBURNDALE, FL 33823 CITY-55-ZiP Rubumda\t , YL 66%32)
e ; [ Delete e Clcmange [ Aciiion
NAME NAME
STREET ALDHESS STREET ADDAESS
CITY-ST- 2P Y- S1-21
TME O Detete TILE [ cChange [ Acdition
NAME . NAME .
STREET ADDRESS - STREET ADDRESS - . i - i
CITY-$T- 2P Y- S1-2p
e [ peleze TLE [l cange [ Andition
NAME HEME
STHEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P ’
TILE O veke THLE [} Change [ Adcition
HAME HAME
swraboRESS | STREET ADDRESS
Y-ST- 7P PO e CITY-S7-2iP
TME . DO oelere TE [ crange [ Aagition
T HAME
UL IS R AT G e L L Y L NI R T T PR B
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplin stated in Section 118.07(3)(1). Florida Statutes. | furiher cartity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the [saeser or trustes empowered 1o execyleis reper as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

AT Wﬂaf i . Roneid E.Or‘tm%\xs FJI05 83 U758l

] SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFRIER OR DIRECTOR Date # Caviere Proce ¥

T



