FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SHARCONCEPTS & DESIGNS, INC.

Principal Place of Business Mailing Address _

2107 RIVER RIDGE DRIVE 2107 RIVER RIDGE DRIVE : o

SARASOTA, FL 34239 SARASOTA, FL 34239

P s A AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Appled For

20-0305971 Not Applicable
Zie Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name
FRIDSHAL, JOAN CPA
WESTLAND CONSULTING INC. Strest Address (P.O. Box Numbaer is Not Acceptable)
1219 EAST AVENUE SOUTH SUITE 104
SARASOTA, FL 34239

-

o City FL | Zip Code

8. The abave named entily submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. iyped or orinted name of registered ageni and bite  apolicania (NDTE Regisiered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
"10. AN COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Adailion
NIWE_ ANDERSON, SHANON NAME
STREET ADDRESS | 2966 WOOD STREET STREET ADDRESS
CIIY-ST-2IP SARASQTA, FL 34237 CITY-5T-21P
TITLE 7 pelete TILE ’ I Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2P CITY-S1-21P
TNLE [ Delete TIMLE [ Change (3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
HTLE O pelete TILE 3 Change  [C] Addition
NAME MAME
STREET ADDARESS STREET ADDRESS
Ciry-s1-2IP CITY-57-2IP
TIME 7 Detete iIMLE [CJ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-§1- 21 CITY-$1-2P
TLE 7 petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptian slated in Section 113.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under aath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered, to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it

changed, or on an attachment with.gn address, wilh s clher like empowerad.
SIGNATURE / ,-(Zux o Cr ‘f/zg/o < (941)330-91¢

mcydns [ ‘I’YFEWED NAME OF SIGNING OFFIFER QR DIAECTOR Daylime Phane #

"



