2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # H97144 Feb 11, 2004 08:00 AM
1. Entity Mame S
ecretary of State
SHARP'S DOOR & FRAME SERVICES, INC. y
Principal Place of Busingss Mailing Address- o
% SHARP, LINDA KAY % SHARP, LINDA KAY
£805 HARBORVIEW WAY 6805 HARBORVIEW WAY
TAMPA FL 33615 TAMPA FL 33615
s IRV A
Suite, Apt. #, etc. Suile, Apt #, etc. MOORE CREEDSq- {1 1/03)
City & Staie City & State 4. FEf Number T Tappied For
59-2641018 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O 'i_sigsq l.;?:;tional
fi. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
SBH&RE:QLRIEODRAV@MY] WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615 ——
City FL J Zip Code B

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . -

SIGNATURE R - - e ——————
Signalure, lyped o panted name of registered agent and nile [ appicable. (MOTE. Registored Agenl signatute requred when reinstatng) DAYTE
FILE NOWY! FEE IS $150.00 . : X _
Aster May 1, 2004 Fee will be $550.00 . ¥ et rons oo O A pay e
Make Check Payable to Florida Department of State
10, QFFICERS P;ND DIRECTORS 11 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11
iHE DP O oelete TILE [ Change 3 Addition
NAVE SHARP, LINDA KAY HAME UOODGH4E2S3 ]
STREET ADDRESS | 6B05 HARBORVIEW WAY STREET ADDRESS U2/ 104 -800as~008 150,00 _ .
¢y -ST- 2P TAMPA FL CHY-ST-2P
TilLE O oelete TLE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete TMLE [ Change ] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2p CITY-ST-21P
TNE O peiste g [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2Ip o CITY-ST-2IP
THLE 3 Delete TIE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71P CITY-ST-2P
TTLE [J Defete TIMLE [JChange [ Addition
NAME NAME
STREET ADBRESS STAECET ADDRESS
CITY-ST- 2 CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporakon o the recever or trustee empowerad to exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 4f

changed, or on an attachment with an address, with all sther ke empowered
SIGNATURE: 2204 U550 ¢ )
Dale Daytime Phane i

TYFLD PFHNTED‘N‘&E@F SIGNING OFFICER OR DIRECTOR
1

- em




