FILED
2005 FOR PROFIT CORPORATEQN _Apl‘ 14, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # F02000005311 Secretary of State

1. Entity Name .
FOOQOT LITES, INC.

Principal Place of Business Mailing Address
313 JOHN RINGLING BLYD. 313 JOHN RINGLING BLVD.
SARRSOTA, FL 34236 . SARASOTA, FL. 34236

— GG CRDARAE

02242005 Mo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

31-0795701 Nat Applicabla

o $8.75 additiona)
L o 5. Certificata of Status Desired ] Fee Required

5. Name and Address of Gurrent Registered Agent

NORTON, SAM D ESQ. : Do NOT WRITE

1819 MAIN ST., STE.-610

SARASOTA, FL 34236 o IN THIS SPACE

8. The above named entily submits fhis statement fof thé phrﬁdsé of changing its registered cffice or registerad agant, or both, in the State of Florlda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - S
Signature, typed or printed name of registered agent ara title if applicable, {NQTE. Registered Agenl ignalure requited when refnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elscticn Campaign Financing $5_00 May Be
Aftor May 1, 2005 Feo wi?l be $550.00 Trust Fund Contribution. B Added o Fees
10. OFFICERS AND DIRECTORS [ _
TILE DPT - B Co -
NAME GASSMAN, NORMAN -

STREET ADDRESS 1 313 JOHN RINGLING BLVD.
CITY-ST-21P SARASOTA, FL 34238

TMLE DVPS

N GASSMAN, STEPHANIE o

STREET ADDRESS | 313 JOHN RINGLING BLVD. , : S ULE 1S
oTY-S-2P | SARASOTA, FL 34236 L Do 147 D5-BLOSS ST 18,0
TITLE

NAME

ploteny DO NOT WRITE

NAME
STHEET ADDRESS
CITY.ST- 2P

- | IN THIS SPACE

TIILE

NANE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby cedify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cortify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director

of the corporaticn or the racelver or trustes srmpowarad to gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with apyaddrass, witfj like empowerad,
\
SIGNATURE: __+~ Oirint ] Gy diin Ao, \ \2. o§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Dste Oaytime Phone ¥




