2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000065817

1. Entity Name

SHARON'S ENTERPRISES, INC.

ecretary of State

04-25-2004 90334 026 ***150.00

Principal Place of Business

2267 RINGLING BLVD
SARASOTA FL 34237

Mailing Address

2267 RINGLING BLYD
SARASOTA FL 34237

2. Principal Place of Business T~

3. Mailing Address

i

iy

Suite, Apt. #, etc.

" T'BODZIAK, SHARON M ~
5162 OLD ASHWOOD DR
SARASOTA FL 34233

Name

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
82-0547031 Not Applicable
Zi Count Zi Count iti
P ountry P Uy 5. Certificate of Status Desired O $8'75 ﬁ_\dmtuonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am famitiar with, and accept

ulas Jod

s@mfuﬁe&iﬂﬂl@h m PMAOJ{

Signature. typed or printed name of ’Emstared agent and 1y

pplicable.

(NOTE: Registered Agenl signature requirect when reinstatng

bate

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. } . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me P ’ O Delete TITE (I change [ Addition
NAME BODZIAK, SHARON M NAME
STREET ADDRESS HA33 Frydvile elg STREET ABDRESS
CIY-ST-ZP Sarmaaote FL 2HAR 2 | ov-siap 8
THLE P [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TILE . e - e e e e Dovetete. e M _me_ e e e i = [=]-Change .~ [Z] Addition
NAME NAME
T|TsTmEETADDRESS fT T T T T T T T © ') STREET ADDRESS it - - - -
CITY-ST-ZIP CITY-ST-7IP
TITLE O belete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21p
TITLE {1 Deiete TME [7 Change [ Addition
NAME ' NAME
STREET ADDRESS § STREET AODRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST- 2P

changed, or on an gt

SIGNATURE: S<¥ YO

SIGNATURE AND TYPED OR PRINTED AME OF smums DFFICEH [ 9 ECYOR

Daytime Phone #

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 corporation or the recetver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ent with an address, with all other ke empowered.




