FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P98000099135 04-26-2004 90473 013 ***150.00

1. Entity Name

SCOTT SHARP, INC.

sy e Housiut
PP eyl | 111111111111 1111

- T Apr 26,2004 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & Statg City & State 4, FE! Number Applied For
Teauéiin FL Tequesm FL 65-0885123 Not Appicebia

ip Country o) Country " ) $8.75 Additional
él))g_u 0' %64_w q N 7 5. Certificate of Status Defswed E] _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegnlstered Agent

MORRISON BROWN ARGIZ & CO. Wi 180N, Brown, M avr ¢ Farva, LG

1001 BRICKELL BAY DR. ro! Rqcress (P.O, Box Numbers Mot hocipraple) !
MIAM) FL 33151 TGO Bricken ga‘fﬁ?i aM pr.

cnyM Ami FL ] %Ofea)

8. The above named entity submjjs this statement for the purpoass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegislere 4 » .
SIGNATURE / / l// 2,/07

hame of registered 25 e {NOTE: Regislersd Agenl signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May.Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - " OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D {7 pelete TTLE .lq W(}hange [ Addition
e SHARP, SCOTT v Shavp, S0 oroide Dr
SIREET ADDAESS | 2604 CAPTAINS WAY sweeraponess | 19) 3% | N. RivElo
on-st-2p | JUPITER, FL 33477 arv-si-ze | TEAVE g—a L 53 -}uq
TIE [ petete e {1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZP
TME . .. o . .. [Jooee ME. - e . . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-ZP CITY-ST-2IP
TLE 7 Delele TLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CnY-ST-2IP CITY-ST-2P
TIFLE [ petete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recsiver Or frustee empowered 16 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, acdrass, with all other like empowared.
SIGNATUR JEO)T £ J/(qfe ‘5’/&’/{&"7/
OFFICER OR DIRECTOR r Date Daytime Phone #

« SIGNATUREZND TYEES OR PRINTED NAME OF St




