2005 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
. ~Jul 29, 2005 08:00 AM

DOCAUMENT # P03000000616

1. Entity Name

SHARP ENTERPRISES, INC.

Secretary of State

Mailing Address

2611 NE 20TH AVENUE
CAPE CORAL, FL 33903

Principal Place of Businass

2611 NE 20TH AVENUE
CAPE CORAL, FL 33909

DO NOT WRITE IN THIS SPACE

AW Ao

07192005 No Chg-P CR2E034 (10/03)}
4, FEI Number — Appli.e-;g Fb—r‘ =
11-3679712 Nat Applicabla
" . $8.75 additional
5. Certificate of Status Desired . O Fes Roquirod

6. Name and Address of Current Registered Agent

GUARD, JOHM E
2611 NE 20TH AVENUE
CAPE CORAL, FL 33909

DO NOT WRITE
IN THIS SPACE

B. The sbova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnaturs. Iyped or printed name of registzred agent and lille if epplicabls

{NOTE Registerad Agent signaturs required when reinstating) DATE,

FILE NOW!Y! FEE IS $150.00

Due by Septamber 7, 2005 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.$., the
Added to Fees corporation did nof receive the prior notice.

10. OFFICERS AND DIRECTORS i

TiTLE PD

NAME JOHNSON, DOUGLAS M
STREET ADDRESS | 2611 NE 20TH AVENUE
CiTY-S1- 7P CAPE CORAL, FL. 33909

TILE sD

NAME JOHNSCN, JENNIFER |
STREET ABDRESS | 2611 NE 20TH AVENUE
CirY-$T-217 CAPE CORAL, FL 33909

L

NAME

STREET ADDRESS
CITY- §T-ZiP

TME

NAME

STREET ADDARESS
CIFY-5T-2P

TITLE

HANE

SIREET ADDRESS
CITY-§T-2IP

TILE

MAME

STREET AUDRESS
Cmy.5T-21P

o lOo000sT4aTt
(7/23/05~B0007-005 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby Cerﬁ:ﬁ that the information supplied with this fling doas not qualify for the exemption glated in Section 1 19.6753)(0. Florida Btatutes. [ further certify that the informalion
s report or supplemental repert |s true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered tg exacuta this report asréquirad by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #

indicated on

changed, or on an attachrment with an address, with all other like empower,

SIGNATURE:

fect as if made under gath; that | am an cfficer or director

SIGNATUR] D TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR

 7/4/05  739.573-723[7

Dats Baytimg Phona 4

4



