FILED

£004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # J90947

1. Entity Name
SARASCTA LEAD & INC.

Principal Place of Business Mailing Address
3137 S, GATE CIRCLE 3137 5. GATE CIRCLE
SARASOTA, FL 34239 SARASOTA, FL 34239

AR DR

01062004 No Chg-P CR2EQ34 {10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoRa TS

59-2846030 Not Applicable
ificale o : $8.75 Additional
5. Cerlificale of Stalus Desired a Fee Retuired

6. _Name and Address of Current Registered Agent
BELL, THOMAS W.
1568 FIRST ST DO NOT WRITE
P.O. BOX 3916
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this stalement lar the purpose at changing its registered office or registered agent, or both, in the State of Flonda. | arn familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure. lyped o prictad hame of registerad agent and ite f appheable {(NCTE Registered Agent sigrature required when renstating} DATE
FILE NOWI! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Frust Fund Cortributicn. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TnE PD
NAME MAGNUSSON, KENNETH S.

STREEY ADDRESS | 1024 TARA VISTA DRIVE
CITY-ST- 2P SARASOTA, FL

FIME

NAME

STREET ADDRESS
CIFY-ST- P

TInE
NANE

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST- ap

{1114

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

SIREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing dees nat gualify for the exemplion stated in Section 119.07(3)(i), flonda Statutes. | further certity that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effact ag if made under oath; that | am an afficer or director
of the corporation or the receiver o tiustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addr with all other like empowered,
H —
smnmune/@ﬁ) . %ﬂ//@ AEppETY S MCEMySsom _HIPE P -365-3380

SIGNATURE AND TYPER GR/EMINTED NAME GF SIGNING OFFICER OR DIRECTOR Daybme Prone 4




