FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PgPNUM ENT #P03000155188 03-21-2005 90088 012 ***150.00
ntity Name
SHARON PROFFIT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
PO BOX 621 PO BOX 621
ST PETERSBURG, FL 33731  US ST PETERSBURG, FL 33731 US
e S R MEAD G AR OR
Suite. Apt, ¥, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S —213 é’ s05 Not Applicabte
Zip Counley Zp Country 5. Ceriificate of Status Desired ] ?g-gfq Additonal
6. Name and Addregs of Currant Reqistered Agent. _ . - 7. Name and Address of New Registered Agent
Name
RAMSBURG, D P
5840 54TH AVENUE N Street Address (P.O. Box Number is Not Acceptable)
SUITE A
KENNETH CITY, FL 33709
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerea agant and tita Il aoplicatle. (NOTE: Registared Agen! sinelura requi2d when 1ginstating) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Detele THLE (I Crange ] Adailion
NAME PROFFIT, SHARON L HAME
STREET ADDRESS | PO BOX 621 STREET ADGRESS
CIry-ST-2p ST PETERSBURG, FL 33709 CITY-ST-2P
e s ' O Delete TTLE ) chenge [ Addition
NAME PROFFIT, SHARON L HAME
STREET ADDRESS | PO BOX 621 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33709 CITY-ST-2F
TME T - 2 Delete TINLE () Change  £] Addition
NAME PROFFIT, SHARON L NAME
STREET ADORESS | PO BOX 621, _ C e e ) SmeETADORESS C ——
orv-s.ze | ST PETERSBURG, FL 33709 cry-$1-2p v T/
TILE 1 Delete TIMLE . [ Grange  [C} Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§31-2P CITY-§1-21P
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE © O Delete TILE : [ Change [ Addition
NAME L e . - NAME S . _ . _
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIFY . §T-21P

12. | hereby certify that the information supplied wilh this I|I| does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true an accurate and that my signature shall have Ihe same legal effect as it made under gath; that 1 am an cificer or direcior
ol the corporation or the receiver or trusiee empowered 1o execule this repor as rgquired by Cha er 607, Florida Statutes: and thal my name appears in Black 10 or Block 111l
changed, or on an attachment with an addrass, wilh all other like empowerad

SIGNATURE: S4A21 b i) FREFFT1T "f‘/f 7/ 05 727877 5259

SIGNATURE AND TYPED OF PRINTED NAME OF BIGMNdOFFIOE oA DIRECVOR——' foate Dayime Phona ¥

/



