2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # F03000004586

1. Entity Nama
THE INSIGHT GROUP OF SARASOTA, INC.

Secretary of State

Mailing Address

745 BOYLSTON STREET
LBBY 7

Principal Place of Business

745 BOYLSTON STREET
LBBY 7 S
BOSTON, MA 02116 US

BOSTON, MA 02116 US

DO NOT WRITE IN THIS SPACE

fe S ke Y = 3 s T T @

6. Name and Address of Current Registered Agent

SANDLER, RICHARD C
2310 FALCON TRACE LANE
NOKOMIS, FL. 34275

A SR

03082005 No Chg-P CRZED34 (10/03)
4. FE! Number Applied For
04-3502809 Mot Applicabla

o $8.75 additional

5. Certificate of Status Desired Feo Required

IN THIS SPACE

- oty

8. The above named entify subrits this statement for
the obigations of registered agent.

SIGNATURE.

the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. [ am

familiar with, and accept

Signatura, frpod of printed name of regisiered agent and lith i appticable

INOTE. Asgistered Agant signature required when ranslating)

DATE

FILE NOW!! -FEE IS $150.00 )
After May 1, 2005 Fee will be $550.00

- 9. Election Gampaign Financing
Trust Fund Centribution.

Ad

--85.00 may Be

ded {0 Fees

10.

: .. DFFICEAS AND DIRECTORS .
PRES. .. .. ... - - =
SANDLER, RICHARD

745 BOYLSTON ST LBBY 7

BOSTON, MA 02116

e - D
HAME

STREET ADDRESS
CTY-§T- 2P

FUIEY R

TINE

NAME

STREET ADDRESS.
Iy -ST1-2P

TILE

HAME

STRELT ANDRESS
CiTY-8T. 2P

TLE

NAME

STREET ADRRESS
Chy-st1-7P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CiTY 5% 11

L0002 70065 .
ST 190580036025 150,00

_.PQ NOT WRITE
iN THIS SPACE

ERSIIURATET 2 s A T

12. | hareby certify that the information supplisd with this

(=

of the corporaticn ot tha recaiver ot trustea empowered 1o .
r i

changed. or on an aliachment with ag address, with all o

SIGNATURE:

empowered,

0007

; filing dogg not qualify for the exernpiion stated in Section
indicatad on this report or supplamental report is true and agCukate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
te tnis report as required by Chapter 807, Flarida Statutes: and that iy name appears in Blogh 10 or Bloch 111

119.07(33)), Florioa Statutes. | further certify that the information

GMATURE #ND TY R PRINTED

Q. -/ Y s IJQQ\-

ME OF SIGHING OFFICER OR DIRECTOR

Dals Oaytme Phoie #

-

YW



