2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # V54603 Secretary of State
. Entity Name
05-03-2004 91066 002 ***150.00
SHARPENING AT YOUR SERVICE, INC.
Principal Place of Business Mailing Address
8151 54THST. - ' P.O. BOX 925
PINELLAS PARK FL 33782 LARGO FL 33779-0925
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
59-3135404 Not Applicable
Zip Country ap Gountey 5. Certificate ot Status Desired O fi'gfqlﬁg:gk’“aj
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - - . . __. | Name
g‘f‘slf‘l'oslzsé-? HIRLEY Street Address (P .C. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
City FL Zip Code

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

SIGNATURE
Signature. typed or prmtest name of registered agent and title il appiicabie. (NOTE: Regislered Agent signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
me 7 |PD O belete e [ cChange [ Addition
HAME GALLOPS, SHIRLEY NAME
STREET ADDRESS (9151 54 8T STREET ADDRESS
CiTY-ST-2P PINELLAS PARK FL 33782 CITY-S7-7IP
g A
me 1 Delete e (G eorge MMOU T KIS D) Crangs 7 Addiion
NA
NAME . ME \'p._o LIS 0 4*2/’ Q}
STREET ADDRESS STREET ADDRESS \ G(b P-
CITY-S1- 2P CTY-ST-2P Laigo = 33717)
TIMLE (1 Delete TITLE . [ change  [J Addition
- NAME— i “NAME —_— T e e
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TitE O] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS J STREET ADORESS
CITy-S7-21IP CiTY-S1-2IP
TME : {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n (-\ [ CITY-ST-2IP

with this filing fJoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true andfecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tqf ¢xecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.
3{50‘1904 111 -251-4oSb.
\ l 4

Date Daytime Phone #

of the corporation onpthe receiver ol truste
changed. or cn an aljgchrpent with &n ad

SIGNATURE:

F.N
* " siGNATURE AND TYPED OR PRINTED NAKEZ OF MGMNG OFFICER OR DIRECTOR




