2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000083230

1. Entity Name

SHARP LINE DESIGN & CONSTRUCTION, INC.

Rk

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 032 ***150.00

Principal Place of Business

9924 FAIRWAY CIRCLE
LEESBURG FL 34788

Mailing Address

9924 FAIRWAY CIRCLE
LEESBURG FL 34788

~2UL1040Y

A

il

2. Principal Place of Business 3. Mailing Address ||||I| I
[D72h  BARK LJATEL CT, Po Box 18522
Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Apptied For
CLERmoNT MINED LA 59-3283687 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
3 o 7 L( M 5 3 ‘_{ 718s Y, 3 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

GRAYFORD, JAMES i
9924 FAIRWAY CIRCLE
LEESBURG FL 34788

Name

D e ——

GRAaTfod | TAmMES

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

lo7th dAkr LJATEL (T
City CLéanon/T' FL le_%?_[:le—; I

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and fitke If apphcanle

{NOTE: Registered Agenl signature reguired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ Change [ Addition
NANE GRAYFORD, JAMES NAME Tames Graviord
e f-STRECTADDRESS 0924 FAIRWAY_CIRCLE. | | o . oo o | STREET ADDRESS . 10728 DARK WATER T e . a0 - -
omy-§12P | LEESBURG FL 34788 CITY-S1-21P CLERoNT FL 347}
TNE Y ] Dalete TILE v [t Change [ Addition
NAME GRAYFORD, DEBORAH NAME NEAGLAH (sRAYFoRA
STREET ADDAESS | 9924 FAIRWAY CIRCLE STREET ADDRESS 10 12d dARVLWATER N
cmy-sT-zf | LEESBURG FL CITY-ST-2P CLELmedT =L 347701)
WLE 3 celete TITLE [ change [ Addition
~ bowme o WL L L e —— it e = - F mame — - — . —— e - —— —_—
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-2IP
TINLE 1 nelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . o '
CITy-ST-2ip “« @ CIY-ST-ZIP ]
1TLE 3 Delete e * [ Change® [ Addition
NAME § nave
STREET ADDRESS STREET ADDRESS
CIryY-S7-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE ; Ochange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIT\_’-ST-IIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11.4f
changed, or on an attachment with an address, with all other like empowered.
- - .
SIGNATURE: Tomes (RAToRA 3A /a o LTS
- o — . - Dde / Daytine Phone #

an/x‘runs AND WPED/*’FRINTEME OF SIGNING CFFICER OR IRECTOR




