2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

- 'ANNUAL REPORT
DOCUMENT # J90947 B

1. Entity Nama
SARASOTA LEAD & INC.

Secretary of State

Mailng Address
3137 5. GATE CIRCLE
SARASOTA, FL 34238

Prinéipai Place of Businesé \ i" cee

3137 S. GATE CIRCLE
SARASQTA, FL 34239

DO NOT WRITE IN THIS SPACE

= IR

IR BIR

04292005 No Chg-P CR2EQ34 (10/03)
4, FEI Numnber Appiiad For
§9-2846030 Not Applicable
ic $8.75 additionat
5, Certificate of Status Desired O Fee Roquired

6. Neme and Address of Current Heglstered Agent

BELL, THOMAS W.
1558 FIRST ST

P.O. BOX 3516
SARASOTA, FL 34236

IR

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the pumosa of changfng ts registared offive or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accépt

the obligations of registerad agent. -

SIGNATURE

Signature, iyped o prinled name of ragistored agent end 1ite If epplicabls,,

. (NOTE Regiyierad Agent signaturd requires whan ninstating)

- _— T o

FILE NOWIIl FEE IS $150.00
After Miay 1, 2005 Fes will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Foes

BT aain gL el

10. _ DFFICERS AND DIRECTORS ]
L o T T C= S
RAME MAGNUSSON, KENNETH 5.

STREET ADDRESS | 1024 TARA VISTA DRIVE

CITY.$7.2P SARASOTA, FL

TiE R = B -
NANE .
STREET ADURESS
CITY-sT-Ip

TiTLE : o T
HAME : -

STREET AQDRESS
CITY-§T-21

TME ) »
HASE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ANDRESS
Ly -51-2P

e - = T = ? S U
NAME
STREET ADDRESS —
CATy-ST-2P

T

B5/03/05-80005-018 150, 03

DO NOT WRITE
IN THIS SPACE

12. 1 haraby oeni!g that the infarmation supphied with this ﬂﬁng does not qualify for the exemption stated in Sectian 1 19.03'?)11). Florida Statutes. | further cartify that the information
acourate end that my signature shall have the same Tpgal effe

indicated on this report or supplemental report i3 irue an

of the carparation ar the receiver or tra.!st';gr empm:v"ersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, Wi

changed, or on an attachment with a U pther like empowered,

SIGNATURE:

ct as if made under cath; that | am an officer or directar

E OF SIGNING OFFIGER OR DIHECTOR

KEMWETY S| MAGALSOW %},%,; 74365 -3260

Paylime Phone #




