FILED
Mar 18, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-18-2004 90014 050 ****g1.25

DOCUMENT # N0O3000009336

1. Entity Name

SARASOTA PANTHERS, INC,

Principal Place of Business
1085 LEWIS AVE
SARASOTA, FL 34237-3589

Mailing Address
1085 LEWIS AVE
SARASOTA, FL 34237-3589

14018999

3. Mailing Address

2. Principal Place of Busingss

T

Suite, Apt, #, etc.

Suite, Apt. #, atc.

01082004 Cpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-D3%9/73 Nat Applicabla
Zip Country Zp Country 5. Certificate of Stalus Desied ~ []  98-75 Additional
) ) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

DANCER, DEAN D
2 NORTH TAMIAMI TRAIL 11TH FLOOR
SARASOTA, FL 34236

Street Aderess (P 0. Box Number is Not Acceptable)

City -

FL I Zinn Coda .

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

the obligations of registered agent.

SIGNATURE e

Signature, typed or printed name of registared agent end tille if applicabls,

{NQTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D : [ pelate TME DO change ] Addition
NAME HART, ANTHONY E NAME

STREETADDRESS | 1085 LEWIS AVE STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 342373589 CHTY-ST-2IP

TITLE D [ velete TITLE [ Change [ Additien
NAME HART, ERICA Y NAME

STREET ADDRESS | 1085 LEWIS AVE STREET ADDRESS

CITY-ST-ZiP SARASOTA, FL 342373589 CITy-ST-2P

TITLE 3] : O delee TITLE [Ochange  [T] Addition
"NAME 'DANCER; KELLY A - - - MASE - - i )
STREET ADDRESS | 1085 LEWIS AVE STREET ADDRESS -
CITY-ST-ZIP SARASOTA, FL 342373589 CFY-ST-ZP

TITLE O Gerete TITLE [ change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZPP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE 1 Detete me 7 : R - - [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua 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 frustee empowared to exacule this report as required by Chapter 617, Florida Statutes; and that my nare appears i Block 10 or Block 11 if
changad, or cn an attachment with an address, with all other ke empowered.

SIGNATURE:

el gl

3/5/0%

(991) 32/-9¢455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




