2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o | FILED

DOCUMENT # P97000072139 Apr 07,2005 08:00 AM
1, Entity Name Secretary of State
SHARON T. RING, P.A.
Principal Place of Bu$fne;s - ..Maiting ;;Idress
927 SW 35TH CT — 927 SW 35TH CT .
T 0 O e
2. Pringipal Place of Business | 3.7Maifrng Addrass —
Suite, Apt. #, elc. Lﬁ,_— = .SLIilE. Apt # elc. ] ‘* 1st MOORE CR2E034 (10!04)
Chy & State — City & State - ", FEI Number Apphied For
. . . N 65-0802284 Mot Applicable
Zp Countey ap Country 5. Certficate of Status Desired O ?eae';esq ;f:;"‘ma'
6. Name an@ddm-sn of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEZI;GS’\?I%ASEFaNC:IE Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33425 =
City FL Zip Cade

8. The above named entity submits thls statement for the purpose of changmg :ts registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist gent,
SIGNATURE @Zﬁex/ &j A ?//é 5
ode S T

Signatuia, tyned of panTEd nane of (6 Seted agir e e 1 AT U (NDIE Ragrslaras Agant sknalure required when @nsiating)

FILE Now!t! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . TrustFund Contributicn. L[] Added to Fees
Make Check Payab[e to Flonda Department of State ‘
10. OFFICERS AND DlRECTOHS 11.  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1r1
HLE DPST [ pesste TILE Jchange  [] Addition
NAME RING, SBHARON T NAME
SIRELT ADDRLSS 927 SW 35TH CT SIMEET ADDRESS E0n0E91 750
civ-si-2¢  |BOYNTON BEACH FL 33425 . oY 2P 34/07/05-80042-007 15000
TILE [ Delate s O change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CIFY-ST-2P Cfovsiw
THLE O elete TIILE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STACCY ADDRESS
Cily-87- 2P Y511
T [ petete il O change [ Addition
NAME NAME
SIRELT ADDAESS STATET ADDRESS
CITY-$1-2IF GllY-St 3
IILE [ Celete T O Change [ Addition
NAME HAME
STREET ADDRESS STREET AR S5
Y- sT-2IF i olle 37218
TILE 7 Delete T [J Change [ Addition
NAME NAME
SIREET ADORESS STRECT ADDRFES
CITY-ST- 2P Y- 51-7F

12. [ hereby certify that the information supplied with this ﬂan does not qualify for the exempiion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the mformauon
indicated on this report or supplemantal 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 corperation or the receiVer of trustee empowered to execute this repert as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agldress, with all other like empowered,

SIGNATURE:

Dayirme Phora #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING ORFJCER OR DJRECAOR




