2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
o Jan 28, 2004 08:00 AM

DOCUMENT # P03000079753
1. Trsty Name Secretary of State
SHARON POSSICK LANGE, INC.
Principat Place of Business Mailing Address
9967 57TH AVENUE NORTH 9967 57TH AVENUE NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
% PrincipaiPlace of Busingss - % Maihng Adaress ri M“M w ul‘l mﬂ !lm Ilm |l ll l ill lmlﬁ!‘ W ﬁ!l!]
Suile, Apt. ¥, et Suile, Aplt #, BiC. MOORE CR2EQ34 {11/03) :
Ty & State City & State 4. FE3 Number Apphed For
Not Applicatle
2 Couniry 2p Cauniry ] ] B ; T
§. Cerlificate ot Status Desired b gge ggqg?g;’oﬂa’ N
8. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent

hame

POSSICK, CHARLES G

9967 57TH AVENUE NORTH Street Address (P.G. Box Number is Mot Acceptatle)

ST. PETERSBURG FL 33708 — —

City F L? Zip Cods ,,

8. The aoove named entity submits this statement for the puroose of changing ds registered ofhice o regstered agent, o oth, i the State of Ficnga. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
Signatwrs. fyped o printed nama of regisianea agent and wie |t appiicanie {NOTE, Remstered Agant sigralee ragquvatt when 10ms1aung) R DATE
FILE NOW1H! FEE IS $150.00 . . o
: . 9. Elechion C Fi
Attr ey 1,204 Foewil bo$55000 Slochr Conoan e [ $5,00 e
| Make Check Payable to Florida Department of State ’

10, QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OEFICERS AND DIRECTORS N 11
me D £l peiete T ) [ Cage 3 Addition
NAME POSSICK, CHARLES G NAME _ UonDon015e30 N
STAEET ADORESS | 9967 57TH AVENUE NORTH $TREET ADDRESS 01728/04-80025-007 158,75
CTY-ST- TP ST. PETERSBURG FL. 33708 LiTy-57-20P
TLE 1 pejete TILE 3 Change [ Addition
NAME NAME
SIFEE] ADDRESS SFREET ADDRESS
oY 5T 2P CIFY-ST- 2P
mE 3 Detete e [ Change L3 Addition
HAME NAME
SIREEY ADBRESS SIVEET ADBRESS
oITY-53- 2 CITY-ST- 78
N 1 Detets e [ Change  [] Additian
HANE HAME
STREET ADDAESS SIRITT ADDRESS
ATy -5T- 2P CITY-57-2IF
T 7 selete THLE ’ [ Change [ Addtien
HEAME NAME
STREZT ADDRESS STREET ADDRESS
GiTe-ST- 7P GITY-$1- 2P
TIEE 3 Detete nnE [ Change [} Addilion
HAME MAME
STPEFT ADDRESS STREET ADBHESS
Y-S5 4ITy-SF. 219

12, § hereby certify that the informatian supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flwi&a é{eituies. t further cerlify that the informatian
mdscated on this raport or supplemental repart is true and accurate and that my signature shall have the same legai elfect as if made under path; that | am: an officer or director
of the corporahen or the recenver of lrustee empowered 10 execute this report as reguived by Chapter 807, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 if

changed, or on en aztac%\;,ﬁf ddress, with all 1he(r§E§ BW;_EE—'- (? 7/)
. *
SIGNATURE: (2, _ C o/ pprze o //uéi/ F—3/%

TIIEE BRI TVEET B DINNTER NAMIE ME SIFERNING SFDCER D9 PTE T Sawire Phona 8




