2005 FOR PROFIT COHPORATION »
ANNUAL REPORT (AR) - FILED
| DOCUMENT # 358679 < Apr 18, 2005 08:00 AM

1. Enity Name Secretary of State
SARASOTA INVESTMENT COMPANY, INC.

Principal Place ¢f Business ~ Mailing Address
4023 SAWYER ROAD 4023 SAWYER ROAD
SARASOTA FL 34233 . SARASOTA FL 34233
>R | A CAREARRNR KRS AT
Sui!e, AD'[. i, eto. N _. Suite, ADI # eic ) 15t MOORE CR2EQ34 (10!04)
City &St " City & Stale T " 4. FEl Number - [ |Applied For
; R e T I i
Zp Country Zip ( Country { 5. Certificate of Status Dasired [:] $8 75 Additional
Fee Reqmred
i i T el Name and Address of Current Registered Agent [ 7. Nameand Address of New Registerad Agent 777:” B
} Name
é[/'!f)EIS\I Aggg}?“_\ INVESTMENT CO.. INC } ‘Strest Address P.0 Box Number is Nat Acceplable)
b d
4023 SAWYER RD e
SARASOTA EL 34233 [

) City - - FL )prCode

'8, The above named enhty ; submits this statement for the purpose of chan ging its reg1stered office or registered age'nt o7 both, i the State of Florida, | am famsliar with, and acc El=
the cbligaticns of regis t‘ered agent,

SIGNATURE

S-gnalufe tyoad or prnted name of req:sla'ed agent and Wlls  acplcebla {NOTE Rugzlered Agent signatute tagquitad when reinstatng} DATE

" FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable lo Flonda Department of State

9. Election Campaign Financing  $5.00 may ¢
Trust Fund Contribution. [  Added to Fees

14, _ 1 OFFICERS ANDDIRECTORS EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hiLE CSTD Doeete (] [ change Ll
NAME KLOSNER, J. RUSSELL HRAME

SIREET ADDRESS | 4023 SAWp’ER AD. STREET ADDAFSS

QY- 8% ¢ SARASQOTA FL 34233 CIY-Si- 2P

HLE FD ‘ [ Defete hitk O Change p
NN ALLEN, STEPHEN T. KRt | BOOO00R1 IR0

SIRiET ADDRESS {4023 SAWYER RD SIRES T ADDRESS {(4/18/05-80053-020 150.00

CiTy- SI-71P SARASOTA FL 34233 CiY-S1- 2P

THEF vD [ Delete 1 [ Change [Jas
NAME CONNOURS, DOUG NAME

SIFEET ADDRESS 4023 SAWYER RD. STREET ADDRESS

CHY-5T-/P SARASOTA FL 34232 CITY-§1-2P

IECE ‘ [ Delete it [Ochange  [Jaw
NAME HAME

SIREET ALLRESS ‘ STRELT ADDRESS

CIle-SI- 419 CITY-5T- sz

s : [ melete e [Itneange oz
HAKE NAME

SIREET ADDRESS STRELT ANDRFSS

CITY-S1- AR ' rTY-5T.71P

LE 1 pelete I [JChange  [Ja~
MAME ‘ NARL

SIREFT ADDRESS SIREET ADDRESS

CIIY-$5- 4P ‘ Gty 5170

12. | hereby certify that the information supplied with this fi {Lng does not qualify for the exermption stated in Section 119 07{3)(i}, Florida Statutes. | further certify that t_he information
inchcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer ar direcic
of the corparation of the receiver of riusteg empowered to exacute this report as requlred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment withjan %55, with all other Hike empowered.
4 -1i-05

SGNATURE AND TYRED OH PRINTED NAME OF SIGNING OF FICER O) DIREGTOR - Dats Dayima Phona #

SIGNATURE:




