FILED
Jan 22, 2004 08:00 AM

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704908

1. Entity Mame
WOMAN'S EXCHANGE, INC., OF SARASQTA

Secretary of State

Principal Place of Business

539 5 ORANGE AVE
SARASOTA, FL. 34236-7501

Mailing Address

539 5 ORANGE AVE
SARASOTA, FL 34236-751

AT AV AR R

01092004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
59-1109482 Nat Applicable

) ) %875 additionat
5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registerod Agent

WILLIAMS,PARKER,HARRISON DIETZ & GETZEN
1550 JOHN RINGLING BOULEVARD
SARASOTA, FL 33578

/

DO NOT WRITE
IN THIS SPACE

8. Tie above named antity subrmits this statement for the purpose of changing iis registéred office or registered agent, or both, In the State of Florida, | arn famillar with, and accept

the abligations of registered agent.

SIGNATURE =
Signature, typad or printed name of registerad agent and tita It applicanle. {NOTE. Registered Agent signatuna required when relnstadng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

TiILE VP

NAME KOPRESKI, ALICE

STREET ADDRESS | 4270 KINGSTON CT.
cry-st-2ip SARASOTA, FL 34238

TILE TD

NAME VAN DUYNE, BRUCE
STREETADDAESS | 750 N. TAMIAMI TR. #903
CiTY-ST-21P SARASCOTA, FL 34236

TmE P
NANE MAZZIE, JOYCE A
STREET ADDRESS | 178 DORY LANE
omY-S1-22 | OSPREY, FL 34229

TIFLE

NAME

STREET ADDRESS
CIy-si-ZiP

TiFLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TRLE
NAME

" STREET ADDRESS
CITY-ST-21#

e oY

1 2204-800503-018 6L.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the information

indicated 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 efficar or director
of the carparation or the receiver or trustee empowered to exceute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrgss,

SIGNATURE:

er like armnpowered.

R ORDIRECTOR

B \/{-\N})Ov’di’.TQ_Zi _ I-20-0¢) GY4].955-7889 "

Daytima Phene #




