FILED

2005 FOR PROFIT CORPORATION
. ¥ ANNUAL REPORT ¢ - Secretary of State

Jun 13, 2005 8:00 am

DOCUMENT # JO6651 06-13-2005 90006 044 ***150.00
1. Entity Name
TURTLES ON LITTLE SARASOTA BAY, INC.
Principal Place of Business Mailing Address A A D a ?
8875 MIDNIGHT PASS RD. 8875 MIDNIGHT PASS RD. .
SARASOTA, FL 34242 SARASOTA, FL 34242
P s T

Suita, Apt, #, ele. Sulta, Apr, 4, etc. 03262005 chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2655372 Not Applicable
w Country Zw Country 5. Certificata of Status Desied [ ?::fqumfw
6. Name and Address of Current Registersd Agsm 7. Name and Address of New Reglistered Agem
Namg

KELLEHER, FRANKLIN

1281 TREE BAY LANE Stroet Address (P.O. Box Number ia Not Acceptabla)

SARASOTA, FL 34242

City FL , Zip Code

8. The atxove namod enlily submits this stalement for the purposae of changing its regislerod oflica o rogisierad agent, or both, in the State of Florida. | am familiar with, and accept
lhe otilligations of rogistered agent.

SIGNATURE
ERQraiuns, Ded of DI P of recitbinkd e Aha 0w T appicabls. (NOTE: Registerad AQent Sigretwe raquired when reinsiating) OAYE
FILE NOWII! FEE 1S $450.00 9. Elsction Campalgn Financing $5.00 May Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AxdedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE Clchange J Asdition
NAME BLASIOLA, PATRICLA NAME
STREED ADORESS } 8285 MIDNIGHT PASS RD. SIREET ADDRESS
cry-St- ¢ SARASOTA, FL CITY-S1-2P
e D O Detete TME [ Change  [J Additicn
NAME KELLEHER, FRANKLIN g
STREET ADORESS | 1281 TREE BAY LANE STREET ADOFESS
CIFy-S1-22 SARASOTA, FL CTy-51-08
1113 D [ Desste TME O changs [ Acdition
NALE FLANIGAN, KAREN L. NAME
STREET ADDRESS | 481 CANAL ROAD STREET ADDRESS
CTY-51- 0P SARASOTA, FL 34242 CITY-ST- 2P
TME— - : £ e me Ocnoge [ Asdiion
HAME NAVE
STREET ADRESS - STREET ADORESS
oy-5t-p cy-ST-2p
me D e Lt Ochane [ Addition
N NAME
STREET ABDRESS STREEF ADDRESS
omY-S1-2¢ CRY.ST.DP
TTLE [ Detets TME OcCrange [ Aovition
NE e
STREET ADDRESS . STREET ADDRESS
Cav.si-ap CITy-ST-20

12. | hprety certlfy that the information supplied with this lﬂ;ng does not quality 1or the exemption stated in Section 119.0753)0). Floricda Siatutes. | furthe: certify that the infeemation
indicatad on this report or supplemenizl report is tnua accurate and that my signature shall have tha sama legal eflect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 1

SIGNATUR

o]

o e« /5] A

OF ROXING on V. Owytirm Prone &
L]




