FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

. ANNUAL REPORT - '

r Secretary of State
DOCUMENT # H72321 Yy
1. Entity Name
3701 OPERATING CORP,
Principal Place of Busine‘és T - VMai-I'ing A'cxdr_ess
3707 5, OSPREY AVE. 3701 S, QSPREY AVE,
SARASGTA, FL 34239 SARASQOTA, FL 34239
e Trmmme 1 |[{[HARA I
Sunte, Apt. #. et. ; o Suita, Apt. £, Bt T 03262005 Chg-P CR2EQ34 (10/03)
City & State T T T T Cy & State T 4, FEf Nurber ] Apphed For
. ) 59-_?592039 Mol Apphicabla
Zip Country Zw Country 5. Certificate of Status Dasireg 3 fg‘lz;esq a;:l:étfonat
. Name and Address of Current Registéied Agent 7. Name and Address of New Registered Agent
ST T : Name ' ’ '
HERMAN, F DONALD — - —_—
3701 S OSPREY AVENUE Street Address (P.0. Box Numbaer is Nat Acceptable)

SUITE 6

SARASCTA, FL 34239

City e FL l Zip Code

B. The above named enlity submits this statement lor Ihe purpose of chaaging Tis registered oifice o Tegisiered agert, of both, in the State of Florida. | am familiar with, and accep!
tha obligatons of fegls:ered agent

SIGMATURE ’ E— -
Sgnature Trprd o priled name of registered agant and tuls ¥ spplicante } {NOTE "Registered Agent signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After tay 1, 2005 Fee will be $550.00 Trust Fund Caontribution. o Added to Feas
10, ] ~ OFFICERS AND DIRECTORS ) 11. ADD‘l‘r‘:ONs,f CHANGES TO OFTICERS AND DIRECTORS M 11
W 23] ) T 1 Detete TLE [JCtange ] Addinan
NAME HERMAN, F. DONALD NAME
STREETADORESS | 3701 S. OSPREY AVE, ) STREET ADDRESS
CiTy-§1 2P SARASOTA FL CIry-ST-2P
wa - =T BT ) JCharge ] Addition
NAME NANE
STREET ADDRESS : STREET ARDRFSS Uﬁﬂﬂﬂﬂgl 1275
i o si-ze Y-S M418/05-80035-003 150, g
— e STV B O Crange [ addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- §1-1P : CITY-5T- 29
e - - J Delete TILE ) ' ClChange [ Adaition
NAME NAME
SIREET ADORESS SIRELT ADDRESS
7Y -57- 2 CUY-ST-2P
e ! o ' (3 petete WILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gliv-57- 2P GITY-S1-2P
e - " etk e L Grange - L3 Addfin
HAME Ve NAME
STREET ADDRESS f SIRELT ADDRESS
Ciyy-S1 Zie , GITY-$1- &P

12. | heroby certify that tha intormai
indicated an this report or suppl
of the corporation or the receiv

hed with s ing does npt qualify for the exemptian stated in Saction 119, OTES](I} Fiorida Skatutes 1 further cenity that The infefmation
repon istrue urate and that my signature shall have the same logal effacq as it mada under cath, that | am an officer of director

x
tea empoyer e this repon as reguired by C aprer60? F{c ida Statutes; and that my name appears in Block 10 ar Block 111f
changed. or on an altachme ddr:ss/

a.
8 BMPOwWere: -
SIGNATURE: _
- TURE AND TYPED Dnbﬂmﬁ%mns OF s:mu)m OFFICER OR DIRECTGR Date Daytime Phone #

Res X 4'_’4'“)»
F DoutAld l?z_ﬁm‘e.,,/




