FILED
Feb 21, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000005117

1, Entity Name
4211 N. TAMIAMI TRAIL, INC,

02-21-2005 90066 036 ***150.00

Principal Place of Business

4211 N, TAMIAMI TRAIL
SARASOTA, FL 34234

Mailing Address

4211 N, TAMIAMI TRAIL
SARASOTA, FL 34234

20013463

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-FP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3225193 Not Applicable
Zp Country ap Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e —— - - - Name - I I e —w —_

KLEIN SEYMOUR
4211 N. TAMIAMI TRAIL
SARASOTA, FL 34234

Streel Address (P.Q. Box Nurnber is Not Acceptable)

City Zip Code

FL |

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 of printad name of ragisterad agent and Iile ¥ applicabia. (NOTE: Registerad Agent signelura requlred when reinstating} CATE
9. Election Campaign Financing $5.00 mMay Ba
FILE NOW!! FEE IS $150.00 ay
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PT O oelete i Ol crnge [ Addillon
NAME KLIEN, SEYMOUR NAME
STREETADDRESS | 4211 N. TAMIAMI TRAIL STREET ADDRESS
CTy-§T-71p SARASCOTA, FL 34234 CHY-ST-7P
me O oelete TME Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0 oclete TILE O change  [J Addition
NAME NAME
STREET ADDRESS . ~ STREEVADDRESS | .. __ ; e —
CaY-ST-2P T B Temestme | T T Sl B
TIRLE 1 petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ elete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TE O change {7 Addition
NAME . HAME
STREETADDRESS, |.. 'y .o . STREET ADDRESS
CITY-SF-2P Tt CY-ST-ZPP

£12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all othar like empowered.
SIGNATURE: [Cé&— ”—/{ 17 s ( 1410 23 -3/

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOA




