2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000090254

1. Entity Nama

LET SHARON DO IT, INC.

Principal Place of Business i -

2488 NAPLES RD
BIG PINE KEY FL 33043 -

L]

Mailing Address

2468 NAPLES RD
BIG PINE KEY FL 33043

2. Principal Place of Business™

1 8, Mailing Address

FILED
Apr'18, 2005 08:00 AM
Secretary of State

I

I

I

Ui

I

|

I

Suite, Apt. ¥, elc, _ Suite, Apt # elc. 15t MOORE CH2ED34 (10)-04)
City & State T o City & State i 4, FEI Number Applied For
54—2072706 Not Applicable
- = : - — b
Zp Counlry e Country 5. Corlifcale of Status Desired [ 98-75 Aadilional
Fee Required
6. Name and Address of Current Ragistered Agert 7. Name and Address of New Ragistered Agent il
T T Name - B

SMITH, SHARON R
2468 NAPLES ROAD
BIG PINE KEY FL 33043

Sreet Address (P ©. Box Number is Not Acceptable)

City

F L Zio Code

8. The above named entity submits this statement for the Pumpose of changing Tis registered office or reglsterad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registared agent.

SIGNATURE

Sigralure, yped o pnfed nama of registered agent and Tire T applisable

) [NGOTE Registersd Agent signature requirsd when rginslaling} DATE

" FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trugt Fund Contribution. [T Added to Fees

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

me PSTD I T Dalete THILE T [T change [ AddRian
NAME SMITH, SHARONR NAME TIMNGOR1 2091

SIREET ADDRESS | 2468 NAPLES RD SIREFT ROGRESS E;g;‘,fjgéiggnggg?gagﬁg 150,00
CUY-ST-2IP BIG PINE KEY FL 33043 CIY-31- 20

e - T Defste e ? Clchange [ Addition
NAME NAME

STREET ADORESS SiREET ADDRESS

GITY-5T.7P B £y -51- 2P _

TITLE - B Cloees ™ f Tine [Jchange L] Addition
NAME HAME

STREET ADDRESS SIRECT ADDRESS

Ty T30 QrY-81- 2P

e T T L7 petete e [ change [ Addiion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY 5T.2 CHiY-§1. 79

e T Tl petete I ] Change [ Additicr
NAME NAME

STRELT ADDRESS STREFT ADDRESS

£ ST-2P Iy 2

It Tl beele e [ change 1] Addition
MAME AAME

SIRCFT ADDRTSS e STRFET ACDRESS

CmY 5T-7iP CITY-5i- fIF

12. | hereby certify that the information supplied with this ﬁlin‘? does not qualify for the exemfation stated in Section 11§.07(3)('I)= Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal eftect as if made under cath, that! am an officer ar directar

indicated on this repert or supplemental report is true an ! :
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 40 or Block 11

changed, or on an atachment with an address, with all other Tike empowarad.

SIGNATURE: —Slhaceu!

Wbk, Sharon R Smrth

WePS  ach|gnams

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Tala Caytma Phona #




