2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000005031

1. Entity Name
MODE OF OHIO CORPORATION

dba SAULY's Yownr + Churtry

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 007 ***150.00

Principal Place of Business

5131 OCEAN BLVD
SARASOTA FL 34242

Malling Address

5131 OCEAN BLVD
SARASOTA FL 34242

VIVAILUUGUY

3. Mailing Address

OSPRIY AV

2, Pnncnpagce of Business

<Ame.

T

Suite, Apt. #. elc. Suite, Apt. #. elc.

STROM, JERRY |
5111 OCEAN BLVD.
SARASOTA FL 34242

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
é [Q HSO Vﬂ——- FL- 31-1211840 Not Applicable
Zip Couniry Zip Country . ) $8_75 Additional
L’t 2 3 q Ug 5. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatute, typed o printed name of registered ageont and tite { apphicable.

(NOTE. Regisiered Agent signature ragurs( when remsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT O Detete s ClChange [ Addition
NAME HAWTHORNE, SARA J NAME
STREET ADDRESS [ 8519 FOREST HILLS CIRCLE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34238 CITY-5T-71P
e SD 'O Delete e [ Change  [J Addition
KAME SPAYD, ROBERT V NAME
STREET ADDRESS | 386 RUE MARSEILLE STREET ADORESS
CiTY-ST-2IP DAYTON OH 45459 CiTY-ST-21P
TINE [ petete TmE (O Change [T Addition
NAME - - - .. - C - .- —_ - HAME- - - -- — - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T- 240
TiTLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2
TLE 3 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

a dress wrth all other like empowered.

SIGNATURE: fﬁﬁﬁ ong Maa

changed, of on an attachmﬁn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated /n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is frue 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 execule 1his report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooy -5 :M%’L

SIGNATURE ANR TYPED OA PRINTED NAME OF SIGHING OFFICER OR orfEcTO y/ v

Date

Daytime Phone #

s



