2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

44

1. Eniity Name

DOCUMENT # P03000148565
THE SHARP CORPORATION OF CENTRAL FLORIDA,

04-16-2004 90078 013 ***150.00

Principal Place of Business

9703 E. GOLDFINCH LANE
- INVERNESS, FL 34450

Mailing Acdrass

P.0. BOX 1869
INVERNESS, FL 34451-186%

66416825

ARG A A A T

2. Princlpal Place ol Business. 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc, 03162004 Chg-P CRZECHM (10/03)
City & State Cily & State 4. FEI Number Applied Fo
(517['91 37% (0 Mot Applicable
Zp Country Zp Qm.mu‘y 5. Cenilicare ol Siatus Desired O g‘ﬁfw
. .__ . 6. Nams and Address of Currant Registarsd: Agent — o= = ~Sr—=]—— 7. Nama #nd Addresu ol New Roglatered Agent __ —
' . ’ ’ Name
TI'POOTON,HARRY A~~~ ~ 7Tt TR me e o\ pm e oo T T e T el
9703 E, GOLDFINCH LANE Strest Addrass (P.0. Box Number is Not Accepiable)
INVERNESS. FL 34450
City FL [ Zip Coce

8. Tha above named enlity submils this statemaent tor the purpose of changing its registered office or registered ageni, or both, in the State of Forida. | am lamlliar with, and ace

indicated en this report or supplamental repoit is frue
of the corporation or tha receiver or lruslee
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

—//”r,y

the abligalions ol regisiered agent.
SIGNATURE.. v me o e .. - <
LT :f‘"",swsm‘.m'-dam-n-umm.qmmuunwmu. tmﬂq\mlw”nmm&nlmmwwmhﬂ DATE
P ] L
-t FILE NOWH! FEE IS $150.00 8. Eleciion Campalgn Financing $5.00 MayBa e
. After Mlay 1, 2004 Fee will be $550.00 Ttu_Bt Fund Conyribution. Addad 10 Fees ) - i "'-7
w0 OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TME D £J Deietn TME Octae  (JAcd
NAME POCTON, HARRY A NAME
STRAEEY ADDRESS | §703 E. GOLDFINCH LANE STREET ADDRESS
ciy-st-7p INVERNESS, FL. 34450 CAY-ST-2P
TRE 01 Deletz e Ochangy [T Aud
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P — - S —_ - oy-st-zp - - - =
e 3 Detata TME Olchange  [Jadd
NAME RAME
SnEmos | e e | - -~
CiY-sr-7iF - . - CY-ST-2F -
TALE [ pelzte me Dchange  [Dadd
NAME NAME
STREET ADDRESS STREET ADORESS
£Y-ST-2Ip _ TY-51-0P 4
TRE, - (3 Dotete Tme . : CTctange [T Add
NME o ! A NAME -t
STREET ADDAESS . | STREET ADDRESS _ . _ . I
Temy-stap 7| PR cry-st-ap - | - o _ N . S e e
TALE T+ W - 7 telete YME Ochange A
NAME il . NAME
STREET AppResS | ) sTReET ApDRESS. |-
CITY-ST- 2P F cmy-gr-2ip
12, | hareby canti

that Ihe information supplied with this IE:"rE doas not qualily tor the exemplion stated in Section 119.07(3XT), Forida Statules. | further certily that the informatio
acgurale and that my signature shall have the same legal {
smpowered [0 exgcute (his report 88 requirad by Chapter 807, Rorida Statules; and that my name appears in Block 10 or Block 1

lect as if made undar cath; that | am an officer or direc

OR

oot ety i

PRIVIED NAME OF SIGNING OFFICEN OA DIRECTOR

| FBororv

Y-/2-0F %) 2200097
D

Oaime Prove #

I VRS STy iy VP RPN
———



