2005 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000065817
fiertuat Secretary of State
SHARON'S ENTERPRISES, INC. 05-03-2005 90075 048 ***150.00
Frincipal Place of Business Mailing Address
2267 FﬂNGLING BLVD 2287 RINGLING BLVD
SARALOQTA FL 34237 SARASOTA FL 34237 L e
-\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
82-0547031 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘g'zga:’:gi""aj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BOBEAK, SHARON M SKsreck WHTR
5162 OLD ASHWOOD DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Coda

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, 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Snalure, typad of phnted hame cf registered agen! and tifle £ applceble [NOTE Registarad Aganl signaiuia reguitad whan remstating DATE

FILE NOW!! FEE IS $150.00
“Alter May 1, 2005 Feo Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[J  Added to Fees

10, OEFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P g [ Delate TITLE s Kchanga [ Addition
A | SoagLas—sraBEN M e Shraon WNTE

STREET ADDRESS | 4933 FRUITVILLE RD. STREET ADDRESS =~

Ciry-st-2IP SARASOTA FL 34232 CITY-§T- 71 /U %U /nﬁ-mf gA /UM‘C'

TITLE [ Delete TNLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2P CHTY-Si- 2P

TI7LE [] Delete TLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-Si-2IP CITY-ST- 2P

TITLE [ Delete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST- 2P

THLE [ Delete TILE ] Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TILE O petete TINE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-21p CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 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; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered. 3 ; ; ﬁ[/ WMZ
Lrepsat  N-Qo- O
NG OFFCER OR DIRECTOR Daw q G l _ ?(%m‘%&? I {f\ \




