2004 FOR PROFIT-CORPORATION — .

ANNUAL REPORT (AR)

DOCUMENT # L12819

1. Entity Name

T & M OF SARASOTA, INC.

Frincipal Place of Business

% KURT F. LEWIS
7852 HOLIDAY DRIVE
SARASQOTA FL 34231

Mailing Address

% KURT F. LEWIS
7852 HOLIDAY DRIVE
SARASQTA FL 34231

7853

3. Maiiing Address

Same

2, Pr'mciba\ Place fz;wgss
oliday Da -

Suite, Apt. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90013 030 ***150.00

J

|

I

LEWIS, KORTF.
6624 GATEWAY AVE
SARASOTA FL 34231

WL . etc. t =7 MOORE CR2E034 {11/03)
-0 /

City & State City & State 4. FE! Number Applied For

65-0141700 Not Applicable
Zi Zi Count iti
|p5 Country b ountry 5. Certificaie of Status Desired ] $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name af regrstered agont and titie f applicabie.

[NOTE: Regrstered Agenl signalure required when reinsiating}

DATE

9. Election Campaign Financing $5.0C May Be

: Trust Fund Contribution. Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Delete THIE [ change [ Addition
NAME FINKLER, THOMAS G. NAME
STREET ADDRESS | 7852 HOLIDAY DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CHTY-ST-2IP
TME DS 3 pelete TITLE [ change [} Addition
NAME FINKLER, MARLEEN D. NAME
STREET ADDRESS | 7852 HOLIDAY DR STREET ADDRESS
ciry-sT-np - | SARASOTA FL CITY-5T-21P . . .
TINE ’ o T O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS™ - e o — — ~ § STREET ADDRESS ™ — e - -
CITY-5T-21P cITy-8T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
HIE 3 elete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CiTY-$T-7IP CITY-ST-2P

.~

SIGNATURE:

or on an attachment with an address, with all other like empowered.

riets

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER DR DIRECTOR

/

12. ) hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cartify that the information
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 officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed,

/e/ 3/7 {a)

Cawe

GU. 23] 1938

Laytine Phone #




