2004 NOT-FOR-PROFIT conbonAﬂou FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N01000008651- ecretary of State
1. Entity Name
v 04-28-2004 90247 050 ****70.00
SARASOTA PREDATORS INC.
Principai Place of Business " Mailing Addrass .
4302 MEADQWLAND CIRCLE. 4302 MEADOWLAND CIRCLE ' Z qu Jituyva
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number " |Apptiec For
30-0021101 Not Applicable
Zp _ Gountry Zp Country 5. Certificate of Status Desired IZ/ fggiﬁfg“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - .- o .- Name_ e . e e "
?&%nglbgﬁvvﬂENRD CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL i Zip Code

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

SIGNATURE
Slgnatyre, ryped of Printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature requined when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution, O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP [ peiete TITLE [ Change [ Addition
NAME HARTMAN, DAVID NAME
sTReET anoaess | 4302 MEADOWLAND CIRCLE STHEET ADDRESS
gv-st-zp |SARASOTA FL 34233 CITY-5T-21p
D T D - @R
TITLE ciale t: OJ Change. - [I2Addition
NAME LAMBERT, JOSEPH NAME Sererer AGaegsrs
sTeeT aporess 4550 47TH ST N APT 805 swectaonsss | 123 MET ET. NE,
crv-sr.zp  |BRADENTON FL 34210 -si2¢ | BRADERION, FL  FEZOZ
CTMME o C1 Detete TILE i . [] Change [ Addition
wve  |PITTMAN, THOMAS ) h . o T - o I - e )
street appress | 6134 TURNBERRY PK APT 7102 STREET ADDRESS
CITY-St-21P SARASOTA FL 34243 CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE . {JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2P CITY-$T-2IP

12. | heraby certify that the information supplisd 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapier 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gJl other like empowered.

SIGNATURE: Davn B Aemay 12604 4925 7zz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




