2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000105177

1. Entity Name

SHARON DRENNER, INC.

May 20, 2004 8:00 am
Secretary of State

05-20-2004 90005 028 ***550.00

Principal Place of Business Mailing Acdress

13 PELICAN PLACE" ) " 13 PELICAN PLACE
BELLEAIR BLUFFS FL 33756 BELLEAIR BLUFFS FL 33756 .

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (1 1103)

City & State City & State 4. FEI Number Applied For

59'3546655 Not Applicable
2P Counlry 4p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

DRENNER, SHARON ~
13 PELICAN PLACE
BELLEAIR BLUFFS--FL 33766

R

MName

- Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

' »'8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigrature, iyped or printed name of registered agent and title if applicable

{NOTE: Remstered Agent signaturs requrred when renstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delite TITLE [ Change [ Addition
NAME DRENNER, SHARON C NAME
STREET ADDRESS [ 13 PELICAN PLACE STREET ADDRESS
CITY-ST- 2P BELLEAIR BLUFFS FL 33756 CITY-57-21P
TTE O belete TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TISLE O patete TITLE [Jchange [T Addition
RAME NAME
~STREEFADDRESS™ -  ~— . "~ - T STREET ADDRESS - T T
£ITY-ST- 2P CITY-§T-2IF
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e 0 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 10 execute this rg
changed, or on an attaghment with.an address, with all other lilge-on

pOwered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

at
Daytime Phone #




