2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # N01000008651 May 02, 2005 08:00 AM
1. Enty Name ecretary of State
SARASOTA PREDATORS INC.
Principal Place of Business l\-:;lailing_Ac;d_re-sé_ S o
4302 MEADOWLAND CIRCLE 4302 MEADOWLAND CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233
i s AR EAEERANE
Suite, Apt. #, ete. | Suite. Aot #eta. 15t MOORE CR2E037 (10/04)
Gity & State T Chy & State ’ T 4 FE Mumber T I | Applied For
] e _ 30-0021101 [ |Not Applicable
dp Country Zip Country 5. Certificate of Status Desired Meae'ggagggbnal
6. Name and Address of Current Registerad Agent T B 7. Name and Address of New Registered Agent ~ ~
) ) Name -
E?OHETMEE{DSGVVL‘ET\?D CIRCLE | sweet A-cidréss (P.O. Box Number is Not Acceptab(e';r B
SARASOTA FL 34233
City ' FL | Zip Code

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

SIGNATURE - S
Sigratute, lyned o praled name of Tegrsiorad agent and tills it appticable (NCTE Regrtered Agent sighature required whisn [ensiaing) DATE
FILE NOW: FEE IS $61.25 | . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFess Florida Department of State
70, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N0
TILE bp O osteie e [ change [ Addition
NAME HARTMAN, DAVID NAME
STREET ApDArss | 4302 MEADOWLAND CIRCLE STAEL T ADDRESS
cliY-si-2F SARASOTA FL 34233 CHY-ST-TF
TITLE D [ oelee TITLE [ Change [ Addition
NAME AGRIESTI, JEFFREY NAME .
ey
STREET ADDRESS 123 1418T CT N.E. SIRELT ADDRESS JUHQ}GQGBQHE _{,g_
CIY-St-2IP BRADENTON FL 34202 CITY-Si- 4P {15 D4+ U5-80037-003 70.00
Tt o L1 Delele Y N ' © [Oohage [ additlon
NAME PITTMAN, THOMAS NAME
SIRFFT ADDRESS [6134 TURNBERRY PK APT 7102 STREET ADDRESS
CITY- S1-7IP SARASOTA FL 34243 CITv-57-7IP
TTEE h‘D‘glélﬁ‘ Bl ) ) - [ change  [J Addition
HAME NAME
STREE] ADDRESS SIRELT ADORESS
LIy ST- 7P CITY-ST-7F
me | O] Delete e OJ Change £ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP Cite-51- 2P
1Lt [T Celete Tt ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClY Si-4F iy -Si-2p

12. | hereby certi{g that the information supplied with this ﬂIing does not qualify for the exemption stated in Section 1 IQ.OTES)(i), Florida Statutes. [ further certify that the infermation
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta, ent with an a 55, with all gther like empowerad.

Davip R. Haezman) 4:23-05 J41.923-7622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Caytirms Phone X

SIGNATURE:




