2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. :t FILED

DOCUMENT # L38806 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
SHARBROOKE, INC.
Principat Place of Business Mailing Address
122 N RIFLE RANGE RD P G BCX 1081
WINTER HAVEN FL 33880 EAGLE LAKE FL 33839
Us us . . .
T i U0 R
Suite, ApL. #, stc. Suite, Apt. #, ete MOORE CR2ED34 (11/03) ~ 7~
City & State Chy & State 4. FE! Number Applied For
59-2986160 Not Applicable
ap Country Zp Countey 5. Cenificate of Status Desired O ?esegfq l.;:iedétional
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
l'{g\EMELIﬁ],FPLE[H;EE[gE RD Sirest Address (PO, Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | an familiar with, and é.ccépt
the obhbgations of registered agent. .

SIGNATURE —_—
Signature tvped of prinied name of registered agent and tille f appiicable. (NSTE Regslered Agent signature required when soinstating} DATE
FILE NOW!It FEE '.S $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b"‘? $55000 PR Trust Fund Contnbution, O Added 1o Feas
Make Check Payable io Flarida Department of State
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
YILE DP 1 Delete TITLE [J Change ~ [ Addition
NAME JEWELL, PHILLIP N. NAME Lj{g}j{ﬂjﬂ;}gggqg
STREET ADDRESS | 122 N RIFLE RANGE RD STREET ADDRESS 2 250400 120-008 180.m
CIY-57-29 WINTER HAVEN FL 33880 CITY-57-2IP
IME DST 1 Delete YiILE [ change [ Addition
HAME JEWELL, SHARI D. NAME
STREET ADERESS | 122 N RIFLE RANGE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-S1-2P
TIME ] Detets THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-ZIP
e 1 Delete TILE [JcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
IRE 1 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hareby ceriify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under pathy; that | am an officer or director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglfess, with gl other li owered

SIGNATURE: S»c:u\ Shari D dewell  2-wa-0d pa003yn

BIGNATURE AND TYPED OR PRITED NAME OF SIGHING OFFICER QR DIRECTOR Daytime Phone #




