2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # L38806

1. Entity Name

SHARBROCKE, INC.

Principal Place of Businass

Mailing Address

122 N RIFLE RANGE RD P O BOX 1061
UWSFNTER HAVEN FL 33880 EQGLE LAKE FL 33838

2. Principal Place of Business____

3. Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

I

I

N

Suite, Apt. #, eic. Suste, Apt. # etc 1st MOORE CR2E034 (10!04)
City & State T City & State 4. FE| Number Applied For
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Hogquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T — —
- - e r —— ———— — ' '
‘:g‘éVELF%IYFT_E"ﬁﬂElgE RD Street Address (P.C. Box Number is Not Accepiable)
WINTER HAVEN FL 33880
City FL J Zip Code

£. The aboeve named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and 2ccept

the obligations of ragistered agent

SIGNATURE — i

Sigralute, Wped o phnted s of ragrsierad ugéhr_enalltha r spphcask

FILE NOWY! FEE IS §150.00
After ilay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Rogrsierad Agant signaturs quirad when rarmeearag) DATE

$5.00 may Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS I Eif ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PP T |:| Delete __ IMILE [0 change [ Addilion
NAME JEWELL, PHILLIP N. NAME e

SIREET ADDRESS | 122 N RIFLE RANGE RD STREET ADBRESS ﬂ%“gg?ggﬂéﬁ%jéggﬂ 13 159. 00
Gry-ST-IF | WINTER HAVEN FL 33880 CITY ST 2 Lt LA .

e DST - ] "7 Delete e Ol change [ Additin
NAME JEWELL, SHARI D. NAME

STREETADDRESS [ 122 N RIFLE RANGE RD STREET ADDRESS

LTy - ST-2P WINTER HAVEN FL 33880 CITY-ST- 2P )

TILE ) [j Delete [ e [J thange  [] Addition
NAME NARET

STREET ADORESS STREET ADDRESS

CIry.s1-2ip CHy-51-4p

meo . " Delete 0T CIchangs [ Addition
NAME MANE

STRILT ADDRESS o STREET ADDAESS

Ch.ST- 2P - CY-ST-2

e T C DOoeele e Ol Change [ Addition
NAE NANE

STALET ADDRESS STREET ADORESS

CiTy-S1-72P CHY-Si-1IP

L B O peee F e [ Change [ Addlion
NAME NAME

STREET ADDRESS STREET ANORESS

Ciy.- S1-4ip CITY-S1-2F

12 | hereby cerﬂ{ﬁ that the informatian supplied with this filing does not qualify for the exemption statad in Section 119.07(3)N, Flérida Statutes, | furthar certify that the information
is report o supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on thi :
of the corporation or the receiver or Tustes empowered to

changed, or on an atachment with an address, wi‘ﬂzﬂot
t
SIGNATURE:

ute this repg

SIGNATURE AND TYPED OR Pﬁl’mEWOﬁ SIGNING OFFICER OR DIRECTOR

N 11 agrtequired by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
Ike empowe
/ 3 2063417
Sher) ‘) \\GL.JC,” It 1o
o Cale Quryirma Phona ¥



