2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # J50613 - Feb 19, 2005 08:00 AM

. EN

SHARROCK SHORES, INC.  ~"* Secretary of State

Principal Place of Business V'f'_ _ _ ;.k'"::_/!:aglir;g Address; o

408 RIVERVIEW LN. ) 6450 INDIAN HILLS DR

MELBOURNE BEACH FL 32851 YPSILANT! Mi 48198

e e ||
Suite, Apt. #, atc. — - Suite, Aﬁt #, oy - 15t MCORE CR2E034 (10/04)
City & State = T Cyasae 4. FEI Number Appiod For

. . 99-2764453 Not Applicable

Zip Country e Country 5, Carlificate of Status Desired O gi'gg“;?iﬁmaj

6. Nama and Address of Current hegl;tered Agent 7. Name and Address of New Registejed Agent

Name

SHARROCK, ROBERT
408 RIVERVIEW LN,

Sueet Addressiy

MELBOURNE BEACH FL. 32951

City = = EL | Zncode
8. The above named entity ‘submits thig 3 e-;; of changing égii red offic Bgiste) 203 t, of Goth, iy thg Ftate of Flgrida. | am familiar with, and accept
the cbligations of gegtsterad agent. M étjb‘bef % & Jiur g i ¢ JOCS
SIGNATURE Presihle T ¥y / 'R
Sigfature, typad or printed name ol registered ag!'r;z and tud o applicebio {NOTE Regsterad Agent Sgnatuts raguitad when reinslating) ( [4 DATE
i ¥ ' = IS S Ao R
FILE NOWN! FEE IS $150.00 PR 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. L]  Added to Fees

Make Check Payable to Florida Department of State
10. — ~—_ QOFFICERS AND DIRECTGRS N ACDITIONS/CHANGES 7O GFFICERS AND DIFECTORS IN 11
e P (1 Delete TILE [l change [ Addition
NAME SHARROGK, KEN NAME HEINOG2anRMS
STRECT ADDRESS | 6450 INDIAN HILLS DR STREET ADDRESS {2 15N -8001 2007 150,08
CITY- 5T 2IF YPSILANTI M! 48198 ) , _fomrsiee
T ) [T Detete Tie [l Changs ] Addition
NAME SHARRQCK, ROBERT B NAME
SREET ABDRESS 408 RIVERVIEW LN, STREE] ADDRESS
chy-sraF |MELBOURNE BEACH FL 32951 _ ‘ _ Qomvsrae
nie 7 peleto TILE [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADNAESS
CIvY-SF-2IP CIry-S1-29
TITE 1 Delete HTLE [ change ] Additicn
MAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-S1-2P ] CITY-ST-2IP
HILE 7 Delete NILE Tl change ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-71P N ) CHY-ST-2IP _
TiLE [ Detete WILE F Ghange [ Addition
RAME NAME
STREEY AQDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P

12. | hareby certify that the information supplied with this ﬁlin(g does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation er the racelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment willr an addregs, with all other ligg empowered,
a/1570s _ 239-47S5-6000
¥ " Data

SIGNATURE: ol A

RE AND TYPED OR PRINTED NAMAOF SIGNING OFACER OR DIRE&DR.
s gt ails  Sha bk’




