FILED
2005-FOR PROFIT CORPORATION Apr 27,2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P02000021969 04-27-2005 90317 014 ***150.00
1. Entity Name

LAW OFFICE OF JOHN F. SHARPLESS, P.A.

Principal Place of Business Maiting Address
3444 S. WESTSHORE BLYD. 3444 S. WESTSHCRE BLVD.
TAMPA, FL 33629 TAMPA, FL. 33629 1 4 00 038 7
e AN SR
4200 W. Qypress  S+. | 4200 ). a\'mress St
Sue. ApL #ele. Suite, Apt. #.etc. 77 01042005  Chg-P CR2EC34 (10/03)
Suite I%S Swte  1%s5
C';ry|& State City & State 4. FEI Number Applied For
Tomaa , FE Toempa,  Fk 41-2027865 ol Applcalle
Zip ' Gountry Zp " | country i i $8.75 additional
33 (DO q H“ “S l’oor‘OucA 3 360 ? H . ”D borou‘ﬁ"l 5. Ceriificate of Status Desired ()] Feo Required |
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SHARPLESS, JOHN F SHAR PLESS, JoHn F,
3444 S WESTSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 -
200 . Qypress S‘fd) Swite 175
(o — ! zi
/} Y Tampo FL [*®5%607

8. The abcve named entify subi¥ s splement for the purpose of changing its registered office or registered aéenl‘ or both, in the Stale of Florida, | am familiar with, and accept

o4/iz [os
W?é.’of f@aﬁ ﬁ")@"ﬂ’ @E@ S [NOTE: Regitiorsa Agent signatura requiepd when reinstating) DATE 4

IS $150.00 9. Election Campaign Financing $5.00 May Be

SIGNATURE

FILE NOWIIl F

After May 1, 2005 Fi will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PD [ pelete TMLE FPD _ [Bthange [ Addition

HAME SHARPLESS, JOHN F KAME SHARR eSS, Jo HL '('; + S te 757

STREET ADDRESS | 3444 S, WESTSHORE BLVD. smeersomness | MA OO 2. Qy press ) !

orv-st-2P | TAMPA, FL 33629 cmY-ST-7IP Teamaon, . [~~~ 33 L0

i O oelete e I ! ] Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDAESS

CITY-5T-21P CITY-ST-2P

BILE 2 Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-1P CY-ST-21p

e 1 belete TLE DO change [T Addition

NAME NAME :

STREET ADDAESS STREET ADORESS

CITY-§T-7P CITY-ST- 3P

e 1 Delete TTLE [} Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZIP CITY-51-2IF

TILE 1 Delete _F nne O change (T Addition

NAME NAME

STREET ADDRESS . . " STREET ADDRESS

CITy-Si-Z1P CITY-ST-2IP

12. | hereby certify that the information suppliegwith this filing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify thal the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustgiy'e ered to execuie this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or an an attachmen! witk a refs, h ali other like em X

SIGNATURE: ot i13/08 TN F26-F33

5 I AME OF @ OFFICER OR DIRECTOR Dale " i Daylime Frone »
ELE FIRE DL ESR

-



