. - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032219 Feb 19, 2004 08:00 AM
1. Entity Narme Secretary of State
SHARP PEST CONTROL, INC.
Principal Place of Business Mailing Address
4200 SHARON WAY 4200 SHARON WAY
SARASOTA FL 34232 ’ SARASOTA FL 34232
Suite, Apt. #, etc, Suita, Apt #, etc MOORE CR2EO34 {11/03)
City & Stale Ciiy & State — 4. FEINumber ' Apphed For
65-0895601 Mot Applicable
Zip Country Ze Country 5. Certficate of Status Desiwed (] $8.75 Additionai
] Fee Required .
6. Name and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent
Name
EIE-’(%RSPHE%S&AW AY Street Address (P.Q, Box Number 1 Nol Acceptable)
SARASOTA FL 34232 -
City - EL I Zip Code
8. The abov med eniiy, itg this statemend for {he purpose of changing its registered cffice or registered agent, or both, in the State of E;iorida. | am familiar with, ang accepi
the obligations gf registewed agery. E *
CQ e e - :
SIGNATURE Qlyg L AA) Sharp  Eeor of Cyep. RN O\}
Signarura. typed or annted nama of ragl;lmzad agont and title appi.!ab!e (NOTE Ragstered Agant sprature requred when reinsiahng) DATE
" :
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution (] Added to Fees
Make Check Payable fo Florida Department of State
10. OF‘FICEF(S AND DIRECTORS 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 welete N%E DGcChange [ Addition
NAME SHARP, JEROME HAME
STREET ADDRESS | 4200 SHARON WAY STREET ADDRESS , MOO0DN056543
oTY-sT-ZP | SARASOTA FL 34232 _ CITY-§1-7p DE{’ 19:’{ 04_—_1313333—131'3'3 £50.00
TIE D [ etere TILE [ Change T Additon
NAME SHARP, ERICKA NAME
STREET ADDRESS | 4200 SHARON WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-5T-2ip
TILE O Delete TILE {IChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP ] )
1IMLE [ Delete TME O change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ITLE 3 Deatete Ime [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GiTY-5T-2IP
M 3 Delete me [P Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CiTY-ST-21P

12 i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0‘?’§3}(i), Fiorida Statutes. { further cettity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directer
of the corporation or the recesver or trustee gmpawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an at| with an ress;with all other like empowerad

SIGNATURE:

.

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane ¥




