2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Jo6246 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
B. J. OF SARASOTA, INC.
Principal Place of Business Mailing Address
8709 30TH ST EAST CoTT © 8708 30TH ST EAST
PARRISH FL 34219 PARRISH FL 34218
us us
Suite, Apt. #, elc. ' Surte, Apt. #, etc. MOORE CR2E034 ({11/03) =
Cily & Stale ' City & Stale , | 4. FEI Number Applied For
] 59-2654328 Not Applicable
Zp Country 2p Country 5. Corticate of Status Desired [} gg‘gesq lﬁﬁ_}"mai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent ”7 _
Name
g‘&’JORE;l 3SCI)I?|-E|, g—'l; EAS:]J-ANE Street Address {(P.O Box Number is Noi Acceptablé) T
PARRISH FL 34219 — -
City - FL fip CJ)Be = ]

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

SIGNATURE . R - -
Signatura, typsd of prnted name of regisiarad agan and Gda il applcable (NOTE Regislered Agent sigralure requed when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . A .
N N T e P 9, Election C Fi
Ao Hay 1,2008 Foo wil o 855000 ey $5.00 oo
Make Check Payable io Flotida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES fO OFFICERS AND DIRECTORSIN 11 .
M PS [ telete TILE [JChange [ Additron
NAME BURNSIDE, BETTY JANE NAME ey
STREET ADDRESS | 8708 30TH ST EAST . STREET ADDRESS i} a%g@gg?%ﬁg{ggﬂpln 150 oo
CTY-3T-2°  |PARRISH FL 34218 CY-St 2P SR - r=uio -
e VP {1 Deele T CIchange [ Addition
NAME BURNSIDE, KENT A NAME
STREET ADDRESS | 7322 52ND DRIVE EAST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34203 o § omvstze o
TIE T 3 Delete e I Chamge [ Addilion
HAME BURNSIDE, DEAN A NAME
STREET ADDRESS | 4536 BAYCEDAR LN STREET ADDAESS
GITY- 5T-2IP SARASOTA FL 34241 ) ] o CiTy-ST-2P o
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STRECT ADDRESS
oIrY-ST-2P CITY-5T-2IP
TALE [ petete Hita [l Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P CITY-87-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2iP

12. Fhereby certify that the information supplied with this filing daes not qualtfy for the exemption stated In Sectien 119.07{3)(i), Flarid Stawles. | further certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that { am an officer ar director
of the corporaton cr the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, witi all other like empowered,

SIGNATURE:

AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIREZTOR



