|

2005 FOR PROFIT ;CORPORATION
ANNUAL REPORT

DOCUMENT # L55449

1. Entity Name

=
SRG SALES, INC. il

"Mailing Address

! 7081 5. TAMIAMI TRALL
L STE 110
| SARASOTA, FL 34231

Principal Place of Business

7061 5, TAMIAMI TRAIL
STES 110
SARASCTA, FL 34231

us us

DO NOT WRITE IN THIS SPACE

i

FILED
Mar 15, 2005 08:00 AM
Secretary of State

(R T

01192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0178226 Not Applicable

5. Certificate of Status Desired

O $8.75 Additonat

6. Name and Addreas of Current Registared Agent

Fee Required

A T AT

e
GARVIN, STEVEN R. ;
7061 S. TAMIAMI TRAIL |
SUITE 110 i
SARASOTA, FL. 34231 i
i

t

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrmits this Slatement for r‘hé plrpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed nams of regitdred agent anf 416 applicatle.

(MOTE: Regsterad Agent sighalura regquired wnen réfnstating)

DATE

——
9, Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trusl Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

[

PD
GARVIN, STEVEN R, _
7061 5. TAMIAMI TRAIL STE 110
SARASOTA, FL

TME

NAME

STRLEY ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

e 03/1B/ 0580001 -014

LOOOa0254026
150,00

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

B

DO NOT WRITE

TTLE

NAME

STREET ADORESS
CITY-57.2IP

“="=IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S%-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certiiy that the Information supplied with this filing
indtcaied on this report or supplemantal report is true ar

—

changed, or on an atlachment with an address, with all ot§r like empowsred,

SIGNATURE: @

AN, "Sreg

does not qualify for the exeinpﬁbn stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
0 accurate and that my signature shall have the same legal atfact as if made under cath; that 1 am an officer or director
of the corparation or the receiver of trustee empowered to executs this report &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

St R- Qo

Anles @591 &7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytinia Fhone #




