2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
08, 2004 8:00 am

DOCUMENT # P03000152030

1. Entity Name

SHARP SERVICES OF CENTRAL FLORIDA, INC.

Principal Placs of Business

5686 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

Malling Address

5686 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

"%
ecretary of State

09-08-2004 90112 014 ***550.00

54071687

RAFCCL, BRANDON J ESG.
1519 THIRD STREET, S.E.
WINTER HAVEN FL 33880

SlpBle (Eﬂg@ssﬁa@aﬁ Al ' {

Suite. Apt. #, gL, ‘ Suite, Apt. #, gig! MOORE CR2E034 (4/04)

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

(a.:v.a Haupn . e Lhawen 0 20- 0440 Rz Not Apoiicable

2 "y usp‘ Zip oAy, 5. Certificate of Status Desired O $8.75 Additional

2335t _POLK 2RYASY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed of prmted name of registered agent and (itle if applicable.

{NOTE: Registered Agent signalura fequired when remstating)

DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the cerporation certifies it

9. Election Campaign Financing

$5.00 May Be

indicated on this Pagort or supplemental report is rfeNgnd accurds
of the corporation or ™g receiver or trustee empowgq e
changed, or on an attachgent with an address, .

SIGNATURE:

d ibution.

did not receive prior nolice. Fee to file is $150.00. {0 Trust Fund Contribution. . (1] Added to Fees
10. OFFICERS AND DIRECTéRS 1. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTCRS IN 11
TILE D (3 Delete TILE - (3 Change [ Addition
NAME TUTTLE, DANIEL NAME
STREET ADDRESS | 5686 CYPRESS GARDENS BLVD. STREET ADDRESS
CiTY-ST-71P WINTER HAVEN FL 33884 CITy-§7-21P
TIRE D ' 7 Deiete TITLE [J Change [ Addition
NAME CROSS, ALBERT NAME
STREET ADDRESS | 5686 CYPRESS GARDENS BLVD. STREET ADDRESS R .
CTY-sT-2F | WINTER HAVEN FL 33884 CirY-§T-2IP
e O Detete TILE [ Change [T Addition
NAME NAME
STREETA{)DHES% ~ B STREET ADDRESS _ _ _
cmv-st-ze | CIY-ST-2IP
TITLE 1 Detete TITLE {0 Change  [] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME k NANE
STREET ADDRESS . STREEY ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TNLE O pelete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2P
12. | hereby certifysisal the information supplied with thig filing does\ot quahfy for {he exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the inforrmation

y signature shali have the same legal effect as if made unaer oath; that | am an officer or director

‘8*3“0’4 U3 24~ 003

Date Daytime Phane #




