FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P[gigNl;Jmﬁﬂ ENT # 114099 04-29-2005 90193 010 ***150.00
4396 INDEPENDENCE CT., INC.
Principal Place ¢t Business Mailing Addrass
200 5. DRANGE AVENUE 200 S. ORANGE AVENUE
SARASOTA, FL 34236  US SARASOTA, FL 34236 US
IR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 {10/03)
City & Siate City & Stale 4, FEI Number Applied For
65-0145112 Not Applicabie
ap Country zip Couniry 8. Certificate of Status Desired O gg';gia:ﬁ‘b"a'
6. Name and Ad_dr'ess of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

TURNER, JAMES L.

200 SOUTH ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

'5‘

u

City FL 1 Zip Code

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

SIGNATURE
Signature. ypeo Ot prinied namg of registered agant ang tite if apolicablae. (NOTE Regsicrac Agent signature required whaon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, OO Addedio Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE PD [ petete TTLE [ Change [ Addition
NAME JAMES L. TURNER NANVE
SIREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADDRESS .
CITY-83-2ip SARASOTA, FL CITY-S7-ZiP
TITLE ) 3 peiete TILE D) Change ] Adsition
HAME KAREN S. TURNER NAME
SIREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CITY-5T-21P SARASOTA, FL CIYY-§7-2IP
LR Oopolete - TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP cy-sT-4ip
TILE [ petete TITLE Clchange (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$3-20P CITY-ST-28
THLE . [ Deiee TITLE O change [ Addition,
HAME HAME -
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIty-S1-2ip
MLE [J pelete THLE [ Changs [ Additien
NAME MAME
STREET ADDRESS L. STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. | hareby certity that the information supplied with this filing does not quaiify for the exemption staled in Saction 1 19.0?53)0). Florida Statutes. 1iurther certify that the information
Indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that § am an officer or directo:
of the corporation or tha receiver of trustee empowered Lo exccuts this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiacj 1 with an address, with all other like empowerad. D-I
SIGNATURE: % A —" fﬂf?f% YAS [0S T 36655

/_ Sﬁ‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF: DIRECTOR 7 Oate/ Dayllme Frch




