FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109623 03-29-2004 90076 017 ***150.00

1. Entity Name

WREN SHARP, INC.

Principal Place of Business Mailing Address

1201 DUVAL ST, 1201 DUVAL ST,

KEY WEST, FL 33040 KEY WEST, FL 33040 9 4 0 3 87 3 4

A v AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142004 Chg-P CR2E0S4 (10/03)
City & Siate City & State 4. FEI Number Applied For

{;0 "02 quD? Not Applicable
Zp Country Zp Gouniry 5. Certificate of Statas Desited [ feggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, WENDY

19653 INDIAN MOUND RD. Street Address (P.O. Box Number is Nat Acceptable)
SUGARLOAF KEY, FL 33042

City FL | Zip Code

B. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5_(]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TALE PST [ oelete TWILE [ Change £ Addition
NAME MEYER, WENDY MAME
STREETADDRESS | 19653 INDIAN MOUND RD. STREET ADDRESS
GITY-5T-ZIP SUGARLOAF KEY, FL 33042 cIY-5T7-21P
TITLE v [ tetete TITLE [] Change [ Addition
NAME SHARP, JEREMY NAME
STREET ADDAESS | 19653 INDIAN MOUND RD. STREET ADDRESS
CiTY-ST-21P SUGARLOAF KEY, FL 33042 CITY-5T-2IP
TTLE {7 Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-21P
TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME i o NAME
STREET ADDRESS o STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gapplemental repert is true ang accurate and that my signaturé shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rgcCei empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atlac;rme with al rass, with all other ke empowerad.

/2 sgm{zjc/ FE25Y 27/

PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daylime Phone #




