FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K01483 T E, 03-10-2005 90165 011 ***150.00

1. Entity Name

FLORIDA RECORDS CENTER, INC.

8121 BLAIKE CT 8121 BLAKE CT

Principal Place of Business Mailing Address 50 024 7 7
]

SARASOTA, FL 34240 US SARASOTA, FL 34240 US .
P v IR B RO ARC D
Suite, Apt. #, alc. Suite, Apt. #. elc, 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
) 65-0010192 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired _ O ?g;ggq :iu?;;lional
6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent h
Name
CROY, LARRY E.
2100'S. TAMIAM] TRAIL Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 342389 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with,and accept
the ohligations of registered agent. .

SIGNATURE
Signatre, typed or printed name of regisiered agent and bile it applicabla. {NQTE: Registorod Agan signalure required whon reinatalng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O AcdedtoFees
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11
TME DTS {1 Deete e ) Change (] Addition
NAME CROY, LARRY E. RAME
STREET ADDRESS | 2100 S TAMIAMI TRL. STREET ADDRESS
CiTy-st-2p SARASOTA, FL CITY-ST-21P
TME DP O pelete TILE : [ change [ Addition
NAME MOQORE, ROBERT M. NAME
STREET ADORESS | P.O. BOX N/A . STREET ADDRESS
CIFY-ST-2IP LAKEVILLE, MN ChY-ST-71P
TME vD O Delete TME [ Ghange  [] Additian
NAME .| MOORE, THERESA L Y e e
STREET ADDRESS | P.O. BOX N/A STREET ADGRESS
CITY-ST-2IP LAKEVILLE, MN CITY-ST-21P
TmE 0 Delere THLE ' [ change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cry-ST-2IP
Tne Ooeets [ e ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TME [ pelete TIME [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF

12. | hereby ceriity that the information supplied with this riling does not qualify for the examption stated in Section i19.0?53)(i), Florida Statutes. | further certify that the informatiors
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 offiser or director
of the corporation or the receiver or trustee empowersd {0 exgcute this report as required by Chaptar 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ety & o)/ —2 28— %/5 0~ Ny DSF 7

SIGNATURY AND TYPED O PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Ptone #

)




