2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) -

FILED
Mar 18, 2005 8:00 am

*  Secretary of State
DOCUMENT # P03000079753
©. Entio Name 02-16-2005 90029 025 ***158.75
SHARON POSSICK LANGE, INC.
Arincipal Place of Businass Mailing Address &
8967 57TH AVENUE NORTH 88567 57TH AVENLUE NORTH
. PETERSBURG FL 33708 -ST. PETERSBURG FL 33708 66006196
I —— TR
Suilo, Apt. #, etc. Suits, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & Stam City & Stale + FEINumber o o 1ED FOR AN;D::?) ]Zm
Zo Country e Country 5. Certificatn of Staws Dosired  SP¥> gﬁi‘?ﬂ”m'
& Wame and Addreas of Cumeri Ragietered Agent 7 Name and Addrezs of few Registersd Agent h
- - . . - - Name — _ _ _ _ . _ _ . . . __
SQOGSTSIS%HCE\?ETISE SORTH .. X Sreat Address (P.O. Box Number is Not Accoptablo)
ST. PETERSBURG FL 33708 - -
City FL | Zip Coda

the obligaticns of rogistered agent.

SIGNATURE

B. The above namad entily submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the Stata of Flerida, | am familiar with, and accept

Sgnature, iyped o pried rerme o

{MOTE Regriersd AQent sgnelise 1equirsd when mirsing)

DATE

Aﬁ;fll.';sy’:?;vt:' ~FEE!NSSY 9. Elaction Campaign Financing ~ $5.00 May Be
i FE Rl i Bt Trust Fund Contribution. [ Addad to Foes
£Make Check Payable 1o Florida Department of State: -

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE 0.~ O Detste JILE Ochage [ Aoation
RAME POSSICK, CHARLES G NAME

STREET ADDRESS | 9967 STTH AVENUE NORTH STREET ADDRESS

ore-51-2p ST. PETERSBURG FL 33708 CIFY-ST-2P

e O Delets WILE O Change (] Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

oy-si-op CITY-ST-2P

e T petse TME DOcange [ Asgiton
NAME HAME

STREET ADORESS STREE] ADDRESS | _ _ - o e
avstap——| - T — - —_— - - QewsmeEe | - — — SR
TIHE ] Delets TBLE [ Change [ Addition
HAME NAME

STREET ADCRESS STREE ADDRESS

CIY-51-1P GTY-SI- 2P

THLE O Detetn WILE [JChanga [ Addition
NAME NAME

STREET ADORESS STREET ADDFESS

Y- s1-up CITY.S1-2IP

e 3 Deiete TIE O changs [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-51.0P CIFY-51- 7P

12. | heteby certily thal the Information supplied with this

: Eling doss not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certiy that the information
indicated on this report of supplemental report is rus and accurate and that my signature shall have the same lagat effec £ '
of the corporation or the receiver or trustes empoweraed 10 axacuta this repon as raguired by Chapter 607, Florida Statuies; and that my name appsars in Block 10 or Block 1% if

t as if made under oath; that | am an officer o director

changed, of on an anéchm u:;t_\' a grsess. ,wim ‘gtt’:rsll:o e—ng’wca:d.
: el ’
SIGNATURE: 2, ie 2 & orenc s (2~7) Zoa it

Deyine Phone ¢




