—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P03000150554 ecretary of State
1. Entity N
iy Tame 04-06-2004 90022 035 ***158.75

LEMUEL SHARP JUNIOR, INC.
Principal Place of Business Mailing Address
8062 OAKWOOD ST 8062 OAKWOOD ST JiRuaves
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 :

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For

33-1077271 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired & ?g‘g:,ﬂfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o l———e e D L STTa: LT Tl EOETRL ke i e 21 DS Dl . o T R S Sy Vo S - WU <. -

ggé\znglngglb é-lR- Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32208

City FL Zip Code

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

SIGNATURE ‘ 3-29-04
Signature. typed of prinled name of registered agent and tille if applicable (NOTE: Registered Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIME »] [ Delete TIMLE v 1 Change  XXaduiticn
NAME SHARP, LEMUEL JR NAME SHARP, LEMUEL 111
STREET AODRESS | B062 QAKWOQOD ST STREETADDAESS | 4987 WINDSOR PARK
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-S1-2P SARASQOTA, FL. 34235
TITLE {1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Cmy-S1-2IP
TRLE ) () Deletle ME B o ] o (3 Change [ Addition |
——'\TAH-E-'”—--—' N M—— - W _tr— ——— - et .- FJKME_ — - - — ——— L D e — —— . TS e — e e 4L
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST- 2P
TITLE N [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [3 Detete TTLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CITY-81-7I CITY-5T-2P ™~

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, with alt cther ke empowered.
: m} LEMUEL SHARP, JR. 3-29-04 (904)237-3930
SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




