FILED

n 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION - Jan1s, VU a
ANNUAL REPORT Secretary of State
DOCUMENT # Pg3000064838 z 01-18-2005 90106 005 ***150.00
1. Entity Name
SHARP TURNING INC.
Principal Place of Business Mailing Address
2900 46TH AVEW. 2900 46TH AVE W.
BRADENTON, FL 34207 US BRADENTON, FL 34207 \US 5 0 u 0 3 296
T S GRS
Sulte, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-P CR2E034 (10/03)
. City & Stata . City & State- - _ - 4..FEl Number . . = = -—.] -|AppliedFor .
65-0440330 Not Applicable
Zp Country ze Country 5. Certificate of Slatus Desired O g‘?ﬂ‘;’g‘ ﬁﬁonal
8. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
) . Name H‘ .
HIGGINS, BRIAN L Booce Dha@ins
2900 46TH AVE W. Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34207
63 DI Street £
City ip Code
bridentnan FL |23\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am famitiar with, and accept
the obiligations of regigtdfed agen/“ .
Yo . N \ /
SIGNATURE N m H\m\ (\S :%IC\GT\" \9 \ %
Signaflie, typed oreiled nama of rhgetfared agert and it f applicable. {NOTE: Rogisieiod AGan sxonatur requited when renstating) DATE v
9. Election Campaign Financing $5.00 may Be
preolILENOWI FEE 18 815000 | % Ceclon Sopagifnancig - 5,00 ey
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - e O Change 3 Addtion
NAME HIGGINS, BRIAN NAME
STREET ADDRESS .| 5604 16 STW . . STREET ADDRESS - -
CHy-St-1p BRADENTON, FL CiTY-51-2P
TiTE Y] [ beree THLE pf&%\deg\’f + Difecker ¥ crange [ Addhion
e HIGGINS, BRUCE NAE Broce Higqing
STREET ADORESS | 5316 16 STW smerraonkess |LodIH DA Street E.
am-sre | BRADENTON.FL (P 0e. Grs® ggadef#m EL 331l
e T ’ O Delete e . . Wrange O Addition
N HIGGINS, MIKE ALK mike ch)g/jgs
STREET ADDRESS | 5604 16TH ST. W. smectaooriss |SEDE N SHShreet- (0.
o5 | BRADENTON.FL  Aharge wresee | B adenton  Ft. Ha07
™ i O oeieis TILE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cary-51-ar
THLE [ Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TITLE ] Delets -TME . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2P o _

12. [ heraby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.0753)(0. Florida Statutas. | further certify that the information
ingicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or tha recelver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi address, wih all other like empowered.

SIGNATURE: . " Trure Hiadios Dresdent falos W73

TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phiorw #




