FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L87215
1. Entity Name 04-23-2004 90199 036 ***150.00
SHAR| COLLECTABLES, INC.
Principal Place of Business Mailing Address — m e —
455 APACHE TR 455 APACHE TR
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
s v AR ALY
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3020671 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O feae'zsq l.:?:;lional
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent ~
- Name, —, )
PRESNELL, SHARRY WYNN g/\n) ):::1 N(P qjlciﬂ S 5b5HAP\P\Y
455 APACHE TERRACE tregt Address (P. mber ! coepl
MERRITT ISLAND, FL 32953 A" APAEOE " RA

“Ymepe 1T [JsiAany  FL | 8% o=

8. The above named entity submits this statement for the purpose of changing its regist office or rggistered agent. or bqth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. !
SIGNATURE é’HH‘ RRY WVNN %EgNEU’ LA _ 71:- M“ML(L

Sk, fyped or primied neme of regrstered agent and e  appicanie. [NGITE: Regratered Agent s#mz)e requifedl when reinstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Added 1o Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TILE [ change [ Acdition
NAME WYNN PRESNELL, SHARRY NAME
STRFET ADDRESS | 455 APACHE TRAIL STREET ADORESS
Gy -Si- 2P MERRITT ISLAND, FL 32953 CiFY-ST-2P
TILE VST ] oelete TILE [1Change  {J Addition
NAME WYNN PRESNELL, SHARRY HAME
STREET ADDRESS | 456 APACHE TRAIL STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32953 CrY-s1-2P
e [ etete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7P
TME ' [ petete e Clchange 73 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CTY-ST-2P
TLE LV . O belete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-t-2p - CY-ST-2P : T .
TILE ’ T ) v O elete TTLE . O thange [ Acetion
KAME . ST - NAME L
STREET ADDRESS > * STREET ADDRESS -
oY -ST-2P _ . CTY-S1-2P

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
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 path; that | am an oificar or girector
of the corporation or the receiver or frusiee empowered to execute this report as required by Chaptel, 607, Florida Statutes: al at my name, appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other li owered. 5)[
20w SFsa-1579
1A { 7

S!GNATURE:ﬂff’ﬂLEV WYAN AResneL -

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR / { ‘ 0 Date




