2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Mar 05, 2005 08:00 AM

DOCUMENT # P03000085539 ‘Secretary of State

1. Entity Name R L .
SHARED BEGINNINGS, INC.

Principal Place of Businass # !gafffng Address
340 8 TERRACE . i 340 8 TERRACE
VERO BCH, FL 32862 VERO BCH, FL 32862

= N R AT

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FEe FopiedFar

56-2385981 Not Applicable
: . $8.75 additional
5. Certiticate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

O L v -~ | = DO NOT WRITE
VERQ BCH, FL 32960 . IN THIS SPACE

8. The above named enliy submiis this slatemeant for The purpcse of changing fts reglstered coffice dr reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatwns of registered agent.

SIGNATURE — .
Bignalare, typed orBrinad name of regisierec: agent arid ke I applicable (NOE Registerad Agent signallire requirad when reinatating] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2065 Fee will be $550.00 Trust Fund Gentribution. [0 Added 1o Fees
10, ] OFFICERS AND DIRECTORS [ - T -
TITLE D ’ - oL
NAME PEIRCE, TAMMY M

STREET ADDRESS | 340 8 TERRACE -~
CITY-5T-7P VERQ BCH, FL 32862 _

TITLE D ) o

NAME PEIRCE, DALE E i_} G 'ngi Q

STREET ADDRESS { 915 OLD DIX|E HWY SW ¥} ,,-"'g Sg_ ¥ 8‘_ H -
CMY-5T2P | VERO BCH, FL 32960 - ' 08/ U/ U5~80001-003  150.00
s o -

NAME

v DO NOT WRITE

E | ~ | " INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TME

NAME

STAEET ADDRESS
CITY-57-21P

12. | hereby cenifx that the Information su{)plied with this filing does net qualify for the exemption stated in Section 1 19.0?%3](1). Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or lrustee empowered 1 execute this report as required by Chapter E07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an a s, with all of] empowered.

SIGNATUHE:Qi_J D, E. Pei

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phore #




