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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000045346

1. Entity Name
LAW OFFICE OF SHARON STRAYER LEARCH PA.

01-18-2005 90043 005 ***150.00

Principal Place of Business Malling Address

THEF-N-3RD-Ln
JACKSONVILLE BEACH, FL 32250

OTNSRE-A
JACKSONVILLE BEACH, FL 32250

40002147

2. Pnnc\fl Ptace of Bus:g,e;’;‘kb

Maﬂm dress ="
15 Spuh THRD

Sreeer |

LR RO TR

LEARCH, SHARON S
48O HSRE-3T
JACKSONVILLE BEACH, FL 32250

Suite, Apl. 4, elc. S“"“' Apl. #.elc. 01112005 Chg-P CR2E034 (10/03)
ity & State /Gily & Slate . 4. FEI Number Applied For
M ‘MW FL- LIACK SV ULE. &tﬂ. . 26-0084704 Not Applicable
Country Zip — Country ¢ . . $8.75 Additional
é;n {D 3 9_; b D 5. CFertlflcate of Status Desired O Fes Required
- -.-'6.-Name and Address of Currant Reglstered Agent N 7. Name and Address of New Reglstered Agent
: Name '

ﬁﬁddgg 0. Box Nup:beﬁs ﬁccesmei - f

tatement for the purpgse

&

8. The above na entity submits th
the obligationgfof registered agen

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

A

” FL 35555

/=105

Signature, typad or pri

name of regrstared agfi

ile o '{ppuﬁm{

Al

A
{NGTE: Rieg

B Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e D ' (] pelete me Yfhage O Agdition
MAME LEARCH, SHARON § . HAME

STREET ADFESS | PBO7-MN-SRD.ST s ooress | S10 Sowar Thied STW

CITY-$T- 2P JACKSONVILLE BEACH, FL 32250 chy-si-2¢

TRE PVST 3 Delete TILE hange [ aqdition
HAME LEARCH, SHARON S - NAME

STREET ADDFESS | PROT-N-SRE-9Y STREET ADDRESS { 0 50&1% 5 R&T

CITY.§T. 27 JACKSONVILLE BEACH, FL 32250 Cimy-§T1-219

TITE [ oetete HIE [ Change [ Addition
NAME ... . N e . NAME

STREET ADDRESS STREET ADDRESS | T T e i -
CIy-s1-7IP CITy-31-2IP

TILE [ petete TMEe O change [ Aodition
HAME NAME

STREET ADDRESS STREET ADORESS

Cily-5T-ap CITY-5T-2P

TME 2} Detete TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LIY-57-2P .
TITLE . ) ) O Delete TMmE Ochange (7 Addition
NAME - e o S e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplieq with this filin
indicated on tgis report or supplemantal peplort is true an
of the corporation or the 'ampowared 10 ex
changed, or on an atia s, with all otherfli

ceiver or trus
ant with an a

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the sama legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Flarida Statutes; and tha} my name appears in Block 10 or Biock 11 if

RON STRAYER LEARCH l/u/ 05 aihaad

SIGNATURE:,

SIGNATURE AHD TYPED OR Pﬁ@ NAuE oﬂnanjm GFFICER OR REGTOR

Date Daytme Phora §




