2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O2000007045

1. Entity Name
SHARKY'S, INC.

~Jun17,2004 08:00 AM -~ -
Secretary of State

Principat Place of Business

231 BIMINIDR.
FT. PIERCE, FL 34949

Maziting Address

231 BIMING DR
FT. PIERCE, FL 34949

DO NOT WRITE IN THIS SPACE

RN R

(3262004 No Ghg-F CR2ZEQ34 {10703}
4. FE! Number Apphed Far
(2-0555906 Mot Applcable
5 ; $8.75 additienal
5. Cenificate of Status Desired (] Fea Requ!red

8. Namo and Address of Cument Reg i Agent

DEBATT, MICHAEL
231 BIMINI DR.
FT. PIERCE, FL 34549

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida | am famibar with, ang accept

the chligations of registered agent.

SIGNATURE

Sigraturs, trped or privied nmn_of!ngv'ﬂered agent a;-\d thie ¥ appiicabie

HOTE. Reguised Apei'\d sigﬂelwe regurer when rersiat v

FILE NOWIIl FEE IS $150.00

9. Etection Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00

Trust Fung Centribution. Added to Fess

10. OFFICERS AND DIRECTORS i _ _ _ _ e =
THLE P

NAME DEBATT, WHLLIAM M

SIREET ADORESS | 231 BIMINI DR,

Y -ST-ZP ;T. PIERCE, FL 34049 . o f;_f;%g%gﬁg é ng%;% 1 Lot

TME " 5:: G
NAME DEBATT, 8. RENEE LY
STEEET ARDRESS | 231 BIMINI DR.

<Py - ST- 2P FT. PIERCE, FL 34949

miE T ) o

NAME DEBATT, MICHAEL

STREET ADDRESS § 231 BIMINI DR,

CITY-5T-2IP FT. PIERCE, FL 34949 Do NOT WRlTE

TIRE

me IN THIS SPACE

STREET ADDRESS

LY -ST-2P

THLE

NAME

STREET ADDBESS

TITY-ST- 2P

TITLE

HAME

STAEET ADOAESS

CITY-ST- AP

12. } hereby certify that the information supplied with this fiting does not gualify for the examption stated in Section 119.07{3){i}. Florida Stalutes, | further ceitily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carparation or the recewsr ar rustee empowered (o execule this repon as required by Chaptar 607, Flarida Statutes; and that my name agpears in Bluck 10 ar Black 17 if

changed. or on an attachment with an address, with afl ather like empowered.

SEGNATUREW

Yz~ 47
a4 02

PGHA’ AND TYPED CR

WAME OF OFFICER ORE

M@m Miched DR ett

b [1 Jod

Daay2ens Phone %




