2004 FOR PROFIT CORPORATION-- . FILED
ANNUAL REPORT (AR) - Feb 12,2004 8:00 am

DOCUMENT # P94000065364 Secretary of State
1. Entity Name .
02-12-2004 90012 048 ***150.00
DASA OF SARASOTA, INC.
Principal Place of Business Mailing Address
3762 BEE RIDGE RD 3762 BEE RIDGE RD. " -
SARASOTA FL 34233 SARASQTA FI, 34233
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03}
City & State Cily & State 4. FE! Number Applied For
59-3274307 Not Applicable
Zip Counlry an Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e — - . - .. . Name .

g?oEg’ C.;SENNGJEJEVE ) Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Coce

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obfigations of regisiered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and titte f apphoable. (NOTE: Registared Agenl signature required when reinstating) DATE
3 3 -- ; 9. Election Campaign Financing $5.00 May Be
Bt i Reied SR B Trust Fund Contribution. O Added to Fees
Payable to Fl '
X f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS & Detete e 133=3 IX.Change [33 Addition
NAME DAY, BRUCE P. NAME SBIRITORE | B0
STREET ADCRESS | 263 LONDONBERRY DRIVE STREETADDRESS [ ARCN S Dotz v 0 1% ex .
ony-st-zp - [ SARASOTA FL 34240 Cciy-st1-2IP SERASOTA = k037 .,
TLE VPT 1 Detete TLE NeTT [ Change P_{Addmon
NAME SANTORE, BOB NAME EAS ToWeIRoN '
STREET ADORESS 6256 BONACEATURE CT STREET ADDAESS | Rg—p LLO e -0 RN O Rvung
CTv-si-zP |{SARASOTA FL 34243 OITY-§T-2¢ SARASETA. V. 2434
TITLE [ pelete TILE ) [ Charge  [] Addition
hame T 7| s T oo - CTTT T EeE - — e e - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-21p
TITLE [ Dalete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Deiete e change [ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-5T-ZP
TILE ] celste TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat seport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-reeet ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

B erpr trustes empowered (0

changed, or on an al w an address, i like empowered.

SIGNATURE: ( D -~ O A -D W
te yhime ne

SBIGNATURE AND TYPED OR

R OR DIRECTOR



