FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PlgENLaJmI:nENT # FO4000007037 04-04-2005 90073 028 ***150.00
SERVICE OPTIONS OF SARASOTA, INC.
Principal Place of Business Maifing Address
4336 MADEIRA COURY 4336 MADEIRA COURT
SARASQTA, FL 34233 SARASOTA, FL 34233
F SR 0 O
Suite, Apl. #, etc. Suite, Apt. #, ete. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
84-1661125 Not Applicable
Zip Country Zip Country §. Certificate of Status Desied [ ?ese gfq L:ge:ﬂuonm
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIDCUT, JEAN W

4336 MADEIRA COURT Street Address (P.0. Box Number is Not Acceplable)

SARASQTA, FL 34233

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed of printed name of rag:istered apgent and tiss it applicabke. (NOTE: Aagistetsd Agent signature required when reinstating) DATE
FILE NOWIIl FEE ls $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, S QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ pelete TILE [ Change  [J Addition
NAME BRIDCUT, JEAN W NAME
STAEET ADLRESS | 4336 MADEIRA COURT STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34233 CITY-ST-ZIP
TILE VCV 1 Delete TMLE [ change [ Addition
NAME BRIDCUT, CONSTANCE L NAME
STREET ADDRESS | 5701 BENTGRASS DRIVE, UNIT 209 STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34235 CIFY-ST-ZP
TE DST O Delete TmE (Aemge [ Adktion
NAME - | REETTE, RUSSELLTK - NAME ™~ GlILLETTE, RUSIEe L L . ~— =77
STREET ADDRESS | 4336 MADEIRA COURT STREET ADDRESS
CITY-$T-2IP SARASOTA, FL. 34233 CITY-ST-21P
Tme [ pelets TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME O petete TITLE [Icnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
TMLE 3 petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachmenjwith an address. with ail othey like empowered.

SIGNATURE: ’é“/‘(—wﬁ »'Eé %9/ Pl 3PP S P7L

éND TYPEP OR PRINTED NANE DF UGNINQ OFRCER OR IRECTOR Date Daytima Phone #

Ribd




