2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # J42539 » Secretary of State
: -~ _04- Fe ke e
THREE STARS OF SARASOTA, INC. 03-04-2005 90105 033 77150.00
Principal Place of Business Mailing Addrass
2336 FRUITVILLE RD 2336 FRUITVILLE RD A A e~ - —
SARASOTA FL 34237 SARASOTA FL 34237
AR
o e Al o230 R vl lﬁ/
Suﬂe Apt #, eic. SUI:E AP( #, olc. 1st MOORE CR2E034 (‘0/04)
& State P aid Cj State 4. FEI Number Applied For
_;N /’z MJ,M %Z NO-T APPLICABLE Mot Applicable
§ ‘{'137 Counlryy < ? ‘/;57 Country S 5. Certificate of.Status Desired [ ?g;’esq Lﬁ;‘:ﬁ““"a‘
6. Name and Address of Current Registerad Agant T. Name and Address of New Registered Agent
N
CANNONHIOHNA— a%/ es R_\fpn owdeys
1550 BINGHNGBEYD— Steppcdsy P.0 By pumoe s Notpccegybel 2

SARASOTA F| 34236

N SBrrm1s 0772 FL | 2957

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andccept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol registered agent and Litle iIf apphcabia (NOTE Rogrsteted Agenl signatula toquired when rarsialng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of Starte

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

THLE PD O Detete TITLE [] Change [ Addition
NAME VANLANDUYT, JULES R NAME

STREET ADDRESS | 2314 FRUITVILLE ROAD SIREE? ADDRESS

CITY-ST-2IP SARASOTA FL CIY-Si-2F

TTILE O pelete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

orY-$i-2iIP CIry-st1-2F

e O Cetets me Mlchengs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TITLE [ oelste TILE [ Change  [] Addition
NAME NAME ’

SIREET ADDRESS STREET ADORESS

Ty-SI-7p CHY-ST-21P

TITLE [ peteta TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

TITLE 73 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption siated'in Section 119.07{3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block_10 or Block 11 if
changed, or on an attaclment with an address, with all 7 like empowerad. 9¢/ - ?57

SIGNATURE AND TYPED ,H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phons #




