2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000032267

1. Entity Name
SHARON BRIMMER AGENCY, INC.

Principal Place of Business

2008 SANTA BARBARA BLVD.
NAPLES, FL 34116

Maiing Address

2008 SANTA BARBARA BLVD.

NAPLES, FL. 34116

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90324 006 ***150.00

30037645

AN MrASTRTAVAA

2. Principal Place of Business 3. Mailing Addre
1575 Dne Ret 875 Pine Ricge FA
7/”’2;“‘? "é‘c' (S/”("; ’?'f,& #. g,‘: 03122005  Chg-P CR2ZE034 (10/03)
I ]
City & State — ity & State 4. FEI Number Applied For
NCip jes, L /\}CJPI(S . FL 65-1194049 Not Applicable
é:-l 104 C&g”g éq { 09 ’ C?‘Eg A 5. Cortficate of Status Dosied [ Ei-z?qa‘r’:;“""ﬂ‘

6. Name and Address of Curent Reglstered Agant

7. Name and Address of New Roglstered Agent

BRIMMER, SHARON
2008 SANTA BARBARA BLVD.
NAPLES, FL 34116

name Sharon 5rl'm e

Straet Address (P.0, Box Number

is Not Acceptaple)

1515 Fine Ridge Pd Unit B

City N@EDIC‘S

FL | %1 69

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

Sharem 5f"mmcf

pfﬁSJ'an'f‘

j1os, -

rature, tyoed of printed name Gf regisiered agent and ttie f appiicable.

{NOTE: Ragistored Agent signative requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Addad to Foas “
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TLE Vice Prrs reent [ Change WMM
NAME BRIMMER, SHARON E NAME Kurt A. Brimemer
STREET ADDRESS | 480 23RD 5T SW STRETADORESS | 150 D%eel S S
cmy-sT-ZP | NAPLES, FL 34117 oSt | Neptes o Fee Z4117T
Tme U petee TnE DI Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-s1-2p CY-S1-7P
TITLE 3 Delete TIME O change [ Addition
NAME = - - - e HAME - - - - —
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TITLE [ Dele TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-0p CITY-ST-2P
TIMLE 0 Delete e Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciTY-57-2P CiTY-ST-2P T
me | O Delete WE CIchenge [ Adaition
NAME ca . NAME
STREEY ADDRESS STREET ADDRESS )
Tewygtae |77 7T oo N emv-stm T TomEme SET - o

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07;13)(1)
indicatad an this raport or supplemental report is true and accurate and that my signature shall have the same lagal ef
of the corporation or tha recsiver or trustée empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

eharged, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: _£f10101 Licm meq

act as if made under oath; that | am an officer of director

Florida Statutes. ! further certify that the ifformation

229- SAl- 59,5

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OF DIRECTOR

Hl1H1 05

Daytima Phone ¥




