FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000050525 ' (03-22-20035 90016 035 ***150.00

1. Entity Name
IR SHARPENING & SERVICES INC

Principat Place of Business Mailing Address ?'0 0233 lb
P OBOX 719 POBOX 719

BELLEVIEW, FL 34421-0719 BELLEVIEW, FL 34421-0719
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042005 Chg-P CRZE(34 (10/03)
City & State City & State ' 4. FEl Mumber Applied For
AD el ek M Mot Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agen!

Name

STEPHAN, JACK W
11333 SE 68TH COURT Strest Address (P.Q. Box Number is Not Acceptabls)

BELLEVIEW, FL 34420-4216

City FL I Zip Code

8. The ahove named entily 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
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registered agant and litte 1 2pplicable. (NOTE: Registernd Agertt signatre required when reinstatngl DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ] Deleta TME O range [ Addition

NAME STEPHAN, JACK W NAME

STREET ADDRESS | P O BOX 719 STREET ADDRESS

CITY-ST-2IP BELLEVIEW, FL 344210719 . CIrY-ST-2IP

TITLE D [ peleta TITLE [ Change [ Addition

NAME STEPHAN, JACKW HAME

STREET ADDRESS | P O BOX 718 STREET ADDRESS

CITY-51-2P BELLEVIEW, FL 344210719 CITY-ST-2PP

nme - O Delete - TInE ) _ O change _ [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change  [J Addilion
* NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-2IP ciy-st-zp

TILE [ Dalete TIHE [Jthange [ Addition

NAE NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P o ’ CITY - §T-ZP

TITLE o ' 7 Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

chY-sT-2IP CITY-51-2P

12. | herghy certity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! furtner certify that the infarmation
indicatad on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this raport as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR




