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May 24, 2005 8:00 am
Secretary of State

B 3/

ORPORATION«

DOCUMENT # P040000851

1. Entity Name

ROBERT SHARPE, INC

29 (03-31-2005 90057 024 ***150.00

Principal Place of Business

13964 LAKE GEORGE COURT
MIAMIAKES, FL 33074

l&'laiﬁng Address

113964 LAKE GEORGE COURT
IMIAM! LAKES, FL 33014

66018559 -
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