2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000103075

1. Enlity Name (7 3
THE SHARP 1, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90279 042 ***150.00

Principal Place of Businass -

2417 PERSIAN DRIVE -#57 ~
CLEARWATER, FL 33763 - 55

. ‘Mailing Address

150 PWLS oFFIcE pic, WO "
FAIRPORTNNI4450 ~ g4y 7 PERSIAN O2IVE S7

SAME

" DO NOT WRITE IN THIS SPACE

e A, O O

01052004 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
03-0418677 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SHARPSTEEN, WILLIAM =~ ™~ o e
2417 PERSIAN DRIVE -#57
CLEARWATER, FL 33763

P
gl

DONOTWRITE™ ~ ™~
IN THIS SPACE

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

the obligations of‘ registered agent.
F .

SIGNATURE -

175, "7

e - - o e e 1

. Signaturé, lyped or printed name of registered agant and tit's il applicable,

wagrs
YPACLL v .

© (NOTE: Registered Agent signature requireg when reinstating} * - — e mr
L e Cat e e A i

i I RSN

=% FILE NOWU!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funid Contribution.

i)
|
Iy Vs I

-y dpeen L vnes - P T O

$5.00 May Be

Added to Fees

1

TR — OFFICERS AND DIRECTORS . -

TMLE ' P
NAME SHARPSTEEN, WILLIAM A
STREET ADDRESS | 2417 PERSIAN DR #57

GITY-ST-2IP CLEARWATER, FL. 33763

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
~NAME - - : - ’ oeme
STREET ADCRESS
CITy-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

. STAEET ADDRESS o o
CTy-§l-2p R T

TITLEa o, Lo . w0 e
NAME N MR s T
STREET ADDRESS
oIy SI-2P

m- L

‘D6 NOT WAITE
IN THIS SPACE

12, I héreby ceriify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statltes. | 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 oath: thet { am an officer or director
of the corparation of the recaiver or trustee empowered to execute this repon as réquired by Chapter 807, Florida Statutes; and that my name appears irt Block 10 or Biock 11 if

changed, or on an attachment with an adgress. with gll other like empowered,

Wit A eyt We,

SIGNATURE:

727-787-7977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINfOFFICER OR DIRECTOR

ofos

Daytime Phone #




