2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

__ ecretary of State

DOCUMENT # P04000066808 04-18-2005 90549 039 ***150.00
1. Entity Name
SHARP SURVEYING, INC.
Principal Place of Business Mailing Address ‘ U u J a :) 1 ‘
180 NORTH INDIANA AVENUE 180 NORTH INDIANA AVENUE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
= s v N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- a4506717] Not Appiicable
ap Couniry Zp Ceuntry 5. Certificate of Status Desired O geae-;’esqlﬁfe?ional )
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name_

MICHELE S. STEPHAN, CHARTERED
101 WEST VENICE AVENUE

SUITE S

VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

s The above named entity submils this statement for the purposs of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie it applicable.

(NOTE: Registersd Agent signature required when reinglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added‘ to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P - [ Delete TILE [J Change [ Additicn
NAME SHARP, LARRY NAME

STREETADDRESS | 180 NORTH INDIANA AVENUE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-S§T-21P

TILE S [ Delete TMLE [ Change [ Addition
NAME SHARP, LARRY NAME

STREET ADDRESS | 180 NORTH INDIANA AVENUE STREET ADDRESS

CITY-ST-21P ENGLEWOOD, FL 34223 CITY-ST-ZiP .
FITILE T [ Delete TILE [JcChangs [ Addition
HAME SHARP, LARRY NAME

STREETADDRESS | 180 NORTH INDIANA AVENUE STREET ADDRESS o
Tr-st7F | ENGLEWOOD; FL 34223 T omv-st-zF | - A i Rl
TLE [ pelete TLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-S8T-21P CITY-ST-2IP

TLE T Delete TME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 1P CITY-ST-2IP

TITLE 3 velate TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDARESS

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

12. | hereby certify that the information supplied with this filin

3 does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-LrePY T. smﬂ Sy 05 ?t//-z/éo-oa%

changed, or on an attacy\h an address, with all other like empowered.
SIGNATURE: ~<=eesr /%a

UMND"’PED OR PRINTED NAME D{SIGMNG OFFICER OR DIRECTOR

Date: Caytime Phone #




