2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L58057 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
SHARP SERVICES OF NORTH FLORIDA, INC.
Prncipal Place of Business Mailing Address
144 MARINA BAY DR. C/0 LORRAINE SHARP
NEW SMYRNA BEACH FL 32163 PC BOX 631
us LTTEW SMYRNA BEACH FL 32170
T VRN AN B
Suite, Apl. #, atc. ” . Suite, Apt #. elc. hﬂ_OOR‘E CR2ZE034 (1 1/03)_ -
City & State Ciiy & Stale ' 4. FEINumoer __ Applied For
_ _ 59-2997589 Nol Applicabia
ap Country Zp Country 5. Certficate of Status Desired O gese'gesq";:féﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
11_2? ?APAEE\JEHBAA‘? DR. Street Address (P.Q. Box Number is Mot Acceptable)
NEW SMYRNA BEACH FL 32169 '
City FL ‘ Zn Code

8. The above named anlity submits this stalemsnot Z the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

the obligatlonsofyered agent.
SIGNATURE Hplcad . 2 g2

S .uy‘rvp{d or printed name o1 registared agertt and W' apphcante [NOTE. Ragrstare Agenl ﬂgﬂalur;r raared whan rainstatng) DATE -
113 o
FILE NOW!!! FEE IS $150.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. L3 Added 10 Fees
Make Check Payfble to Florida Department of State
10. T OFFICERS AND DIRECTORS | EER ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 73 Delete TTE [ change [ Addition
NAME SHARP, LORRAINE NAME
STREET ADBRESS | 144 MARINA BAY DR. _§ STREET ADDRESS
Gy - 51- 29 NEW SMYRNA BEACH FL o CITY- ST ZIP . PR
e £ Delete TIRE [J Change ] Addition
NAME NAME
TR ]

STREET ADDRESS STREET ADDFESS . U0OoOnDSOnogE _ )
Y 4T CITY-51. 7P J2/1304-00e-010 150,108 o
TMLE O etere TMLE DClchange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTy- 31 7P oY -SY- 2
THLE [T Detete TITE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHNY-5T- 2P L S R -ST-1W ‘
TLE O pefete TITLE [J Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P S
TnE O cesete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST- 2P ]

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on szis report of supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 address, w all other like empowered.

SIGNATURE: [J

.

Daytume Prone #




