2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000084413 Jan 05, 2005 8:00 am
1. Entity Name rjr
SHARP SERVICE, INC. Secreta Of State
01-05-2005 90001 001 ***158.75

Principal Place of Business Mailing Address
4021 S.E. 38TH STREET 4021 S.E. 38TH STREET .
OCALA, FL 34480 OCALA, FL 34480 DUUvUI Y
s e v AU O A A

Suits, Apt, #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & St;te 4. FEI Number Applied For

. 01-0800065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} feseg:-’q 3:’:‘;&0"“
— .—. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglsterad Agent
Name , ,r .
SAUNDERS, CATHERINE C Wlliarm S /Tercha nl”
1301'N.E. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
s YOl 575 277 5T
" City Zip Code
ODeafa FL | S Yy 80

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. W / )
e Lo - " fl ‘ /
SIGNATURE (YIS pod 7~ 2 ,{% /, / os”
DATE .

Signature, lyped of printad name of registared egent and title if appiicabla. {NOTE: Registered Agent signatune required when relnstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [ ~ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [Jchange [ Addition
NAME MERCHANT, WILLIAM S NAME
STREEY ADDRESS | 4021 S.E. 38TH STREET - STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34480 CITY-ST-2IP
TITLE D [ Detets M (] Change [ Addition
NAME MERCHANT, JEAN A NAME
STREET ADDRESS | 4021 S.E. 38TH STREET STREET ADDRESS
CITY-5T-2P OCALA, FL 34480 ., CITY-S1-2P
me | — Ooelete .. ™ - - . . {71 Change __ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-51-2IP
TILE O peete TIMLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2P
TTLE . S R O Detete TTLE O Change ] Additiont
NAME ' NAME
STREET ADORESS . ' . . sreET ADDRESS |- .
CIrY; 5727, T T L PR R ; cry-g3-2p LI ;
TITLE WU LT T Wl ke T Poa O elet TLE. HEER O change [ Addition
STREET ADDRESS ‘ STREEF ADDRESS | -
CITY-ST-2IP ’ ’ CITY-si-7F

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M,M A %@M// Z //m%f SER-22 90287

AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR ‘Deytime Phone ¢




