2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P02000003019
- et oo Secretary of State
SHARON'S SHORT STOP, INC. 05-03-2005 90108 018 ***150.00
Principal Place of Business Mailing Address
4533 FRUITVILLE RD. 4933 FRUITVILLE RD.
SARASQOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, efc. Suite, Apt. 8, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
26-0000260 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gz'gg‘lﬁ?:;tb nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name by
R@BE, SHARON M SHrequ L) BT
4933 FRUITVILLE RD. Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34232
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typad of printed name ol registaied agen! and title it appheable {NOTE Regrsierad Agent signalue raquirsd whan rainslating } DATE

¢ t

. . FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
s After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Contribution. []  Added to Fees
Maké Chack Payable to Florida Department of State
10. - OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P 03 Delete TILE . ‘Blonange [T Aduition
HAME * [BORZEN_SEAROMN-M NAME Slnron WH—{Tg N
SIREET ADDRESS | 4933 FRUITVILLE RD. STREET ADDRESS
orv-siip | SARASOTA FL 34232 Y-S 2P JUELY [hARRED AAm &
NILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S1- 2P
TTLE [ pelete TILE [J change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O3 Delete TILE Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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; that | am an officer or director
of the corporation or the receiver or usiee ermpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an adu‘ras.s, with all other like empowered. \S/ U w%
SIGNATUR ) LuéO %ewm s Y-90-05
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Dare q U [ - %:g rg lLO{




