2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # 544736 5% Apr 14, 2005 08:00 AM
S Secretary of State

1. Entity Name
SANDPIPER OF SARASOTA, INC.

Principal Place of Business — - “Maliling Address

4023 SAWYER ROAD - 4023 SAWYER ROAD
SARASOTA FL 34233 7 7 SARASQOTA FL 34233
Suite, Apt #, ete. o 77VH § Suite, Apt #, etc. 1st MOOF;E CR2E034 (10/04)
Ciy & State - Cily & State T 4. FEI Number Applied For
B . ) 59“1 804166 Not AppEicabIe
e : Countsy T Country 5. Certficao of Status Desired [ 907D Additional
Fee Requured_
5. Name and Address of Current Regisierad Agent ) 7. Name and Address of Now Registered Agent
Name
élj_éEglAI%EEYPEER OF SARASOTA. INC Street Address (P O. Box Number s Not Acceptable)
t
4023 SAWYER ROAD
SARASOTA FL 34233
City FL Zip Code

8. The above named antity submnts this sta(emem for the purrboseiofichangmg I1s registered office or registered agent. or both, In fie State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — ——

Sypraiue, WEed O pratsd name o 1agsiered agert ond WWe i applcable {NOTE Regrsiered Agem signatdre requaud when iemstating) DAlE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 - -
rust Fund Contributiorn. Ay
Make Check Payable to Florida Department of State n O dded to Fees
10, == OFFICERS AND DIRECTORS = 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e CTsD O Delete NME [ Change [ Addition
HAME KLOSNER, J. RUSSELL HAME e
SIREETADDRESS 4023 SAWYER ROAD SIREET ABDRESS [ .,Kifg];lgggg- ‘3‘2§5
(v-s1.3P  |SARASOTA FL 34233 GiTr-si o B 14 lih-R0052-018 150,00
1t PD [ Celete HIF [ Change ] Addition
KAME ALLEN, STEFHEN T. - NAME
SIRFETADDRESS | 4023 SAWYER RD. STRETADDRESS
orr.si-7p | SARASOTA FL 34233 E N EELEAN
i D [ Detete It [ change [ Addition
NAME KLOSNER, SUE A NAME
SIREET ADDRESS | 4023 SAWYER RD STREET ADDRESS
UV ST-2P  )SARASOTA FL 34233 oy sT-2e
e : 1 oelete 1L [3 change [ Addilion
NAME NAME
SIRFET ADDRESS STREETADDAESS
Ciy . SToap TTY-Si- 2P
I [ Delste ik [ Change [ Addition
NAME NAMF
SIREFT ADDAESS STAEET ADDRESS
Y-S 2P - CIvY 3129
e O celete i [ Change  [] Addition
HAME HARE
SiRH | ADORESS STREET ADDRFSS
RISt 24P S

12. | hereby certify that the informatien supplied with this filing does niot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart or subplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar s-empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all gther like empowered

SIGNATURE:

4-1-0%

AMD TYPED\OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR Dater Daylrne Phone 4




