2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000120292 ecretary of State
1. Entitly Name
WILLIAM SHARP MARINE SERVICES, INC. 04-27-2005 90296 002 ***150.00
Principal Place of Business Mailing Address
13610 FANSHOWE ROAD 13610 FANSHOWE ROAD
JREKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e v ARG G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nugmnber Applied For
é - i 73 / 3 7(5 ot Applicable
zp Couniry ap Counry 5. Certificate of Status Desired ] g:‘g?qgfg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARP, WILLIAM S R i
13610 FANSHOWE ROAD Street Address (P.0O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32246

City FL § Zip Coge
i

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

SIGNATURE
Sinature, fyped or prnted name of registered agent and ttle  applicable, (NCTE: Registered Agent signeture requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added ta Feas
10 OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE D 1 Delete TLE [ Change  [J Addition
NAME SHARP, WILLIAM S JR NAME
STREETADDRESS | 13610 FANSHOWE ROAD STREET ADDRESS
CTY-S1-2IP JACKSONVILLE, FL 32246 CiTY-S1-3°
e 7 Delete e [ charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CITY-ST-2P
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-ST-2P
TLE {1 Detete TITLE [} cnange ) Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oAY-ST-2P
TME 1 Delete TITLE [Fchange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CA1y-ST- 2P
WME ] Delete TILE [3 Change 7] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Ccny-87-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further ceriify hat ihe information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Staltutes: and thal my name appears in Block 10 or Block 111
changed, or en an attachment with an address, with all other like empowered.

N"”’“"ﬂ S-SLM‘pj; _ 7(/2:/»5 §4d.223. 8555

SIGMING OFFICER OR DIRECTOR Daytrne Phone &

SIGNATUAE AND TYPED OA PRINTED,




