2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 343405

1. Entity Name
BATH AND RACQUET CLUB - SARASOTA, INC.

Principal Piace of Business

2170 ROBINHOQD ST.
SARASOTA, FL 34231

Mailing Address

2170 ROBINHOOD ST.
SARASOTA, FL 34231

2. Principal Place of Business

3, Matling Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90014 038 ***150.00

(T T

02012005 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEI Number Applied For
591270079 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 58‘75 A_dc!i!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agenl
i Name -

OLSON, SCOTT
2170 ROBINHOOQOD ST.
SARASOTA, FL 34231

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

City

Zip Code

FL

8. The above named entity submits 1his slatement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ PRSI
.. .Signature, typsd of phnted name of registered agent and btle it applicable. {NOTE: Resl;is'.nroc Agent mgnature required when reinstating) DATE
T e s TR
FILE NOWH! FEE IS $150.00 8. Eication Ca’"pa'g" Financing $5.00 May Be PR TE
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees RN = S AL bt

100,

. OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mne PT [ Delete e O Change  [J Addition
NAME \| WAGSTAFF, KENNETH R NAME . T
STREET ADDRESS | 2170 ROBINHOOD ST. STREET ADDRESS
CITY-ST-2P SARASOTA, FL CY-ST-2P
TILE S [ Delets TITLE [ Change [ Addition
NAME OLSON, SCOTT NAME
STHREET ADDAESS | 5145 ASHTON PINES LANE STREET ADDRESS
CITY-S1-21P SARASOQOTA, FL CITY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME - - e e Mg — — . —
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelere L [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2P
TITLE [ Delete TLE [JChange [ Additicn
; NAME R L . NANE : : p
! sTheet apohess (1 STREET ADDRESS _ -
emy-sT-pp - -f < T o T T TR Cy-§1-2P. .. ¥
'i'fm'gl" o . S . que’ﬂe; e ) AITLE . % [ Change 3 Addition
;NM B N . é'; RN | PR I SRR B NAME -1 }
,STREET ADDRESS T §[REET ADRESS | I e s e
oTY-ST-aP - - e o CITY-5T-2IP . L . U

12. 1 hereby cerify that the information Supplied with this filin
indicated on this report or supplernental report is true an
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

25

X7y

é’

does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

2/ o8/ 41521 Ly Ty

Tsiai{ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayume Phone #




