FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K17842
1. Enti ame
{-;\l;églr\:)ﬁ\ FINANCIAL CONS

ULTANTS OF SARASOTA,

Secretary of State

Principal Place of Business

;11%%CDNST]TUTION BIVD
SARASOTA, FL 34237~ US

Mailing Addrass

2100 CONSTITUTION BLVD
#104
SARASOTA, FL. 34231 US

DO NOT WRITE IN THIS SPACE

8. Nams and Address of Current Registered Jiient

SNODELL, MARILYN
6643 MIDNIGHT PASS RD
SARASOTA, FL 34242

8. The above named erility subrits this slalame
the chligations of registared agent.

nt for the purpose of changing its ragisters

LT

CR2E034 (10/03)

04242005 No Chg-P

4. FEI Number Applied For

Not Applicable

65-0075613

O $8.75 additional
Fee Required

5. Certificate of Slatus Desirad

DO NOT WRITE
IN THIS SPACE

d cffice or registered agent, or both, In the Stéte of Florida. | am familtar with, and accept

SIGNATURE

Signature. typed or printed name of regislarsd agent and titks I applicable.

(NDTE Regislored Agent signature requinad when reinstating)

DATE

FILE NOWI!! FEE S $150.00

After May 1, 2005 Fae will be $550.00

Trust Fund Contribution,

9. Eleclion Campaign Financing

$5.00 May Be
Added te Fees

10.

“OFFICERS AND DIREGTORS

1

D

SNODELL, MARILYN

2100 CONSTITUTION BLVD
SARASOTA,FL

TITLE

NAME

STREET ADDRESS
STy ST 2P

D

CALLAHAN, SHARON A,
2100 CONSTITUTION BLVD
SARASOTA, FL

TILE

NAME

STREET ADDRESS
GITY-ST. 2P

REEEHICE

; 00235149
04/37 /05BN T4~

011 150,00

TITLE

NAME

STREET AUDRESS
CITY-5T-2IP

DO NOT WRITE

THLE

NAME

STREET ADDARESS
CHY-8T-21P

IN THIS SPACE

TITLE.

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florid

a Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effact as if made under gath, that | am an officer or director
of the corporalion or the receiver or trustea empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
with an addrass, with all other like empowered.

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Daylime Phone £




