2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105177 Mar 23, 2005 08:00 AM
1. Entiy Nams * Secretary of State
SHARON DRENNER, INC.
Principal Place of Business - o ;1.ailing Acl_ci-res.s E
13 PELICAN PLACE Z . 13 PELICAN PLACE
BELLEAIR BLUFES FL 33756 BELLEAIR BLUFFS FL 33756
TP s | NIRRT
Suite, Apt #, elc. B j- ) . Suite, Apt #, etc. B 1st MOORE CR2E034 10104
City & Sate — T City & State 4. FEI Namber Applied For
- B 59-3546655 | |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) fg;;esq ,iidcjjﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
E)l; %EE’E:%S l;iﬁgEl\l Street Address (P.C. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33766 —= s
City N FL | 25 Code

8, The above named entity submus this siatement for Lhe purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered_agent.

SIGNATURE SRR = S i . R
Sgnelua, yoad o DW-'\TUd naxe o registerad Bﬂ%ﬂ‘i andmbe it apphoabke (NOTE Registersd Agens sigralura requied when rainstatng) DATE

FILE NOWEH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . "
Make Check Payable to Florlda Department of State

9, Election Campaign Financing  $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

10, - OFFICERS AND DIRECTORS ) N ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE FD [ pelete FiLE O Change [ Addilion
NAKIE DRENNER, SHARON C ’ NAME

STREFT ADDRESS |13 PELICAN PLACE STREL] ADDRESS HEEL TR Yt

oivsi2®  |BELLEA'R BLUFFS FL 337856 - Qoresia U3/23/05-8003 - ma 150,100

TITLE O pelete HLE O Change (] Additian
NAME MAME

STRFET ADDRESS STREET ADIRESS

CUFY- §E- 1P ‘ ONY-51.2F

1ILE 1 Dalete HILE [ Ghange [ Addition
NAME hAME

STRFET ADDRESS STREET ADDRESS

CHy-§T.2p i QTY-S1. 70

TTLE [ Detete TILE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ACOREST

CIrY .S 21p | JCRRERRT

THLE O Delete [l [ change  [J Addition
NAME NAME

SIRECY ADDRESS STREFT ADOPESS

CITY-ST-IF SICRANT

MiLe 7 Celate 1ILE [ skange [ Addition
NAME HAME

STREET ADORESS SIRLET ADDRESS

Ty ST-P e sl

12, | hereby certl{g that the Informaﬂon supplied W|th th|s Fl|n§ doas not gualify for the exemption stated In Section 119.07(3)(1), Florida Staxutes | further certify that the |nformat|on
indleated on this zeport 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
of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In BI 10 or Block 11if
changed, or en an attachment with,an address, ahather ke empowered,

,_ 4 27
SIGNATURE v, SHAR 2 O A dES N a5~ o aeaL

SIGNING OFFICER OR DIRECTOR e Caytme Phona ¢




