2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # 847550 ecretary of State
1. Entity Name %1 50.00
04-21-2004 90071 019 .

THE BIG APPLE OF SARASOTA SQUARE, INC,

Principal Piace of Business Mailing Address

2956 CAPTIVA DRIVE BIG APPLE OF SARASOTA

P O BOX 15245 P.Q. BOX 18923

SARASOTA FL 34277 3@RASOTA FL 34276
Suite, Apt. #, etc. Suite, Apl. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

99-1300924 Not Applicable

Zip Country op Couatry 5. Certificate of Status Desired 4 Eg‘ggqlﬁ?g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = % -

Name

———— - . . [

gAZ%Cf:OSN¢E?A\|(A,mI!I_'IﬁI}:‘|hLA Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34238 :

, City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature. typed of panted name of regisiered agant and title # applicable. (NOTE: Registeren Agent signature required when remstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD ' O Delete TIME . [ Change  [3 Addition
NAME MCCONAHAY, WILLIAM NAME
STREET ADDRESS 3383 CRYSTAL LAKES CT. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-21P
e VST O pelete TITLE [J Change  [3 Addilion
NAME MCCONAHAY, ROSSANA NAME
STREET ADDRESS | 3383 CRYSTAL LAKES CT. STREET ADDRESS
CY-5T-2P SARASOTA FL 34235 CITY-ST-2IP
TILE ’ - - [ Delete me : : [J ctange [ Addition
HAME — NAME
* 1=~ STREET ADDRESS — = - = = : .- STREET ATDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T pelete TITLE ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ] crv-st-zp
TITEE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ly o/ e b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




