FILED

Mar 16, 2004 8:00 am
2004 FOR FROFIT COREORATION Secretary of State

|

e

03-16-2004 90021 038 ***150.00
DOCUMENT # 1L.14099
1. Entity Name
4396 INDEPENDENCE CT., INC.
Jyui0ioe
Pringipal Place of Business Mailing Address
200 SOUTH ORANGE AVE. 200 S. ORANGE AVE
1550 RINGLING BLVD. 1550 RINGLING BLVD.
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
T e R AL AR
200 S. Orange Avenue 200 S. Orange Avenue
Suie, Apt. ¥, etc. Suite, Apt. #, efc. 01262004 Chg-P CR2E034 (10/03) T
City & Slate City & Stare 4. FEl Number Applisd For
Sarasota, FL Sarasota, FL 65-0145112 . Not Appficabile
3 422"336 E?Ejng{m«- 23“:’4236 CD[?’%T}’ 5. Certificate of Status Desired D Eg';gdﬁfe(ﬂnongj
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Nam‘e - e . Ealire] - -

“TURNER, JAMES TS~ "
200 SOUTH ORANGE AVE. Street Address (P.O. Box Numbsr is Not Acceptable)
SARASOTA, FL 34236

City FL [ Zip Code

8. The above named entity submits this statement for (he purpess of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, &nd accepl
the obligations of registered agent,

SIGNATURE
Signature. typed of printad nama of registereut agent 2nd hite if applisahle (MNOTE: Registared Agent signature reguired whes) reinstatingy DASE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TIEE [ Charge 3 Acdition
KAME JAMES L. TURNER HAME
STREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADDRESS
CITy~S7- &P SARASOTA, FL CITY-ST-GF
TilE S 3 Daiete AITLE () Charge {2 Addition
NAME KAREN S. TURNER NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDAESS
GITY -ST- ZiP SARASOTA, FL CITY-ST- 2P
L [ Ceiete TILE . [C1Change [ Addition
NAME . T ) NAME ) T .
STREET ADORESS STREET AODRESS
CITY-5T-7P CITY-ST- 7P
1I7LE [ Dstere TITLE {7] Change 3 Addition
NAME NAME
STREEY ADDAESS SYREET ADDRESS
Gy -SE-2F CITY-51-2P
T5LE ) Daiie TITLE ' [ Cherpe [ Addition
NAWE NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-ZF CITY - S1-ZiP
THLE [ petete TTLE [ Changa [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY - ST-2P

12. ! hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trusiee empowered 1o execule this report s requited by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 11if
changed, or on an aftachm an address, with af other like empowered.

SIGNATURE: ‘i’ - ai %"\ 3/[(/9 ?DL{ 7‘4!)36(0- 4500

/s(cyﬂrﬁ& AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oyhire Phone #

" FAMES L. TURNER, Presdat



