FILED
2004 FOR PROFIT CORPORAT!ON - N Apr 26, 2004 08:00 AM

ANNUAL REPORT ‘2
DOCUMENT # P02000055699 ecretary of State

1. Entity Name

SHARPE INSTALLATIONS, INC,

Principal Place of Business Mailing Address

7905 GALVESTON AVE 7905 GALVESTON AVE
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211

AL AEOE QAR

03192004 Ne Chg-P CR2ED34 (10/03}

DO NOT WH'TE IN THIS SPACE 4. FE!Numbe_r - Applied For

£2-0805284 Nt Applicable
| 5. Certificate of Stalus Desired O $8.75 additonal

Faa Reguired

E; N;z{\;;ad Address o} Curtamegittered Ae i ,_ d L rmmr e ST e e

SHARPE, RICHARD S DO NOT WRITE

7805 GALVESTON AVE

JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named en!:{y submmits this stalerﬁem tor the purpase of ghanging xts registered of?iéé or registered agont, or both, In the State of Fiorida. [ am familiar with, and accept

the oligations of registered agent. -

T et R

SIGNATURE T e s " y
Signatura, typed of prnisd name of repisieras agent snd ide i{appilcable, s {NGTE; ﬂ:eg&stered Aoer{l signature ragulred whon reinstating) | PAIE .-
S R L R i S AT R Y . . . Loy e, s i

FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 vay 80
After May 1, 2004 Foe will be $550.00 Trust Fund Contributian, O Added o Fess

B amadm - DL

10. OFFiCERS AND 5}RéCTORS . 45_ o
TITLE D ; . - :
NAME SHARPE, RICHARD 8 . . T

STREEH AJORESS | 7905 GALVESTON AVE -
onv-stP | JACKSONVILLE FL 32211 , ueooopizeske

AR/ TA-80034-D1 150,

TS

NAME

STREEY ADDRESS
-T2

HUIE
HAME

i | DO NOT WRITE

| IN THIS SPACE

NAME

STREET ADDRESS
CiFy-Se- 7P T e ————————TE————

TALE
RAME
STAEET ADDRESS
CiTY-ST-2F . . . - e - - -

hji3

HAME

STAEET ADDRESS
CIYY-53-1F

12. | hereby cedify that the information supplied with this fzg? does not qualify for the exemption stated in Section 119.0??{3){?). Figrida Statutes. 1 jurthar cectify that the information
indicatéd on this report or supplemental report is true accurate and that my signeture shail have the same legal effect as if mace undler cath; that | am an officer or director
of the corparation or the recelver of trustes smpowered to execute this repordi 25 raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
red,

changed, or on an attachment with an address, with all other like em
R OY~((~-084 T135-29%6
“ t Data . N

Daytime Prone #

SIGNATURE: _ (et &

SIGNATURE ANG TYPED OR PR?NT'EB MNAME OF SIGNING OFFIEH O DIRECTOR




