2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 493404 7 I Jan 24, 2005 08:00 AM
1, Eniiy Name . Secretary of State
SARASOTA HADIATOR SERVICE, INC,
Princlpal Place of Business _; o - - Mailing Address -
2043 BEC RIDGE ROADS _~ . ' 2043 BEE RIDGE ROADS
BQRASOTA FL 34239 SARASOTA FL 34239-6102
i T RO
Suite, Apt. #, etc. T ) Suite, Apt: #, ot 1st MOORE CR2E034 (10/04)
City & State T T Ty asae = — 4. FEI Number - Apphed For
—_ — L o s 59-1633761 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired [ §g-ge5q$f£'°“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
&%Dg :JAEEC?%BEELP%,B‘J{%G Street Address (PO, Box Number is Not Acceptable)
SARASOTA FL 33577 —= - = =
City — FL Lp Code

8. The above named emny submrts this 5iatement for the purpose of changing s reglstered offica or regisiered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . - - . L.
Signatuie, typod of pmtad name of regslored agenl and tile d epplicabhe {NOTE Regstetad Aenl signalurs iequied when rensiating) DATE
FILE NOw!ll FEE IS §150.00 - 8. Election Campaign Financlng  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees

WMake Check Payable tc Flonda Department of State _ _
10, OFFlCEHS AND DIRECTORS ... 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TiE T Dorelete [ one [Jchange [ Addition
NAME ALTICE, RONALD K. NAME
SiRFCT ADDRCSS | 2043 BEE RIDGE RD. SIRFET ADORESS
cIy. ST ap SARASCTA FL N o sinestar .
e [ pelete hiLe [lchange [ Addition
NAML NAME RN 1924493
STREET ABDRESS ~TREET ADDRESS O3 a5AN5-30T18-017 180,00
GiTy-ST-7t0 iy st 2P
nE [ Detete HiLE I change [ Addition
NAML MEME
STRCTY ADDRLSS SIREET ADDRERS -
ciy-§1-2ip : . . oy §i-2P
Wi O petste HnE [ change [ Addition
NAME HAMF
SIRECY ADDRESS STRFET ABDRESS
CIY.ST-2F . CHY-ST-2IF .
Wig . O Deleta it [l change [ Additicn
HAME NAME
STRFLT ADDRESS STRETT ADBRESS
G- St-21F ) I CIY 5T 2P
e ) Detete i [ charge T Addition
NAME NAME
STREET ADDRESS SIRLT ANDRESS
Ty §7-20 . N s

12, | hereby cartify that the mformation supplied with this flll g doss hot gualify for the exemption stated in Section 119.07{3)(), Florida Sta'iules i further certify that the mformanon
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 cath; that | am an officer or director
cof the carporation aor the receiyar or truslee empowered to execuig this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmg h an address, with all ather i apowered.
SIGNATURE : /~— 2(~0N (o) gl —757 g
|cE|_2 OR DIRECTOR . Datu Daylsna Phone # .

‘. =4
SIGNATUAE AND TYPED OR PR



