2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G40266 FILED .
1. Entty e Mar 04, 2004 8:00 A.M.
P.L.A. SARASOTA PALMS, INC.
Secretary of State
Principal Place of Business Mailing Address
3820 STATE STREET 3820 STATE STREET
C/0 MENXMUMEK Sherrie Smith C/OINRXHIGNEE Sherrie Smith
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
T R AR TR TG
Sulte. Apl.#. etc. Sute. Apt # etc 1052004 Chg-P CR2EQ34 (10/03) .
City & State City & State 4. FEI Numbar Applied For
52-1295729 Not Applicatie
& Country Zip Country 5. Certificate of Status Desired a geee.gfq L‘:’;:’;‘;‘im‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name ol registered agenl and fitle if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ® Tlecton Cameaign Prancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, {FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVS X oetete T Director/Secretary [ Changs X XB] Addition
HAME SILVER, RICHARD B NAME Caitlin M, Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 382() State Street
CITY-51-21P SANTA BARBARA, CA 93105 CITY-ST-2IP Santa Barbara. CA 93105
TILE AS T oclete TITLE Asst. Secretary [ change  EMddilion
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 820 S
tate Street
CITY-ST-2IP SANTA BARBARA, CA 93105 CITY-ST-ZIP 2 . v - 93105
Santa—Barbaray, CA- 9<
TITLE T [ pelete TITLE [ Change  [] Addition
NAME DENT, DENNIS L NAME o
STREE? ADDRESS | 3820 STATE STREET STREET ADDRESS L I AR P o PP B
AR AT T = R T Pt Tt
cnY-s-P | SANTA BARBARA, CA 93105 CITY-5T-ZIP 00304 --01052--001  #1TE06.
TLE P [ petete TITLE [ Chenge [ Addition
NAME PULLEN, TIMOTHY L NAME
STREET ADDRESS | 13737 NOEL ROAD STREET ADDRESS
CITY-ST-2P DALLAS, TX 75240 CITy-ST-2IP
TLE 3 Delere TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P OITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 cath; that | am an officer or director
of tha corporalion or the receiver or frustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w‘ijp an address, with all other like empgowered.
LS
SIGNATURE: KAA/)‘—)M A o l Q[,LiL, Kristina A. Mack, Asst. Secretarvélaw/a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date 7 Daytime Phone #




