2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # K28329 02-07-2005 90043 042 ***150.00

1. Entity Nama

PIER 5, INC.

PR

Principal Piace of Business

614 SOUTH OWL DRIVE
SARASOTA, FL 34236

Mailing Address

614 SOUTH OWL DRIVE
SARASOTA, FL 34236

MR URERTRA R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For.
65-0066165 Not Applicable

- Zi —

2 Gountry ® Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANE, DANIEL
614 SOUTH OWL DRIVE
SARASOTA, FL 34236

Street Address (P.0, Box Number is Not Acceplabis)

City FL | Zip Code

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

SIGNATURE

Signalure, typed of printad name of regisiared agen| ano bile it applicable (HOTE: Regisiere Ageni signatre requirec when feinstatng) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

19. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE - DP . [J oerete TINE {J Change [ Addition
NAME KANE, DANIEL NAME

STREET ADDRESS | 614 SOUTH OWL DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 ciTy-st- 2P

TE DVS 3 Delete TINE [ Changs  [J Addition
NAME KANE, STANLEY NAME

STAEET ADDRESS | 539 NORSOTA WAY STREET ADORESS

CITY-ST- 2P SARASOTA, FL 34242 CAY-ST-ZIP -

L AS Delele Tme A8 [ Change ‘Addition
N BASCH, SHELDON W NANE Cobar . WESuwean X

STREET ADORESS | 1700 BEN FRANKLIN DR UNIT PH-6 SHEAESS (T2 T (. 4’-/, ) dek da

cmv-si-zp | SARASOTA, FL 34236 Cv-s-b |\ CoOnAlotn 1€ TV2 ¥a

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ML ' T Delete Tne O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cATy-ST-2P CHY-51-2p _

TILE O pelete TIME [ change  [J Addition
} NAME HAME

STREET ADDRLSS STAEET ADDRESS

CITy-S1- 20 CIrY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signatura shall have the sama legal effeci as if made under oath; that | am an oflicer or director

of the corporation or lha recaiver or trustee empewered to execute this rapor as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with al M

, with alt other like aEnpiered‘

SIGNATURE: /¢

_ATGNATURE AND TYPED OR anto NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone «




