2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT ___ May 03,2004 08:00 AM

DOCUMENT ¥ POO000098151 ecretary of State

1. Entity Name
SHARON R. CANTIN, P.A.

Principal Place of Business Maﬂfﬁa ;A-Ei;jress
3387 FERNCLFF LANE 3387 FERNCLIFF LANE
CLEARWATER, FL 33761 ; CLEARWATER, FL 33761

=1 AT AR AR

04262004 Na Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ry=Tr—— AopiEaFa

58-3670082 Not Applicabla
. . $8.75 Additional
8. Certificate of Status Desirad O Fee Roquired

5. Name and Address of Current Registerod Agent

Sab1 FERNG LR LANE DO NOT WRITE
CLEARWATER, FL 33781 lN TH'S SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famiffar with, and accept
tha obligations of registered agent.

SIGNATURE e —— —
Signature, typed or printed nama of registerad agent and title it appicable. {NOTE. Fegrstered Agant signature saquired when reinstating) o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. . [ Added to Faes
10. OFFICERS AND DIRECTORS ] -
THLE D
NAME CANTIN, SHARON R

STREET ADBRESS | 3381 FERNCLIFF LANE
CITY-ST-21P CLEARWATER, FL 33761

- : UR0000I5 1331
/0470420040024 159.00

NAME
STREET ADDRESS
CITY-ST-2P

TiE
NAME

il DO NOT WRITE

o - ' IN THIS SPACE

NAME
STREETADORESS
CIY-ST-7P

TME

HAME

STREET ADDRESS
CITY-ST-2P

e
HAME
STREET ADDRESS - -
CITY-ST-217

12. | heraby certify that tha information supplied with this filing does not qualify for the examption stated in Section 1 19.07@(:‘), Florlda Statutas. | further centify that the information
indicated on this report or supplemental report is true ang accurata and that my signature shall have the same fegal offect as if made undar cathy, that | am an officer or directar
of the corporation or the seceiver or trustes empowerad to exacuta this report as raguirad by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with alf other fike empowered.

SIGNATURE: a2 (Zeo=—=— . / E;ﬂ,[o‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




