2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # N03000009336 May 31, 2005 08:00 AM
T Enity Hame —— Secretary of State
SARASOTA PANTHERS, INC,

Principal Place of Busi.ness,f - o Mailing Address T

1085 LEWIS AVE 1085 LEWIS AVE

s R e T

2. Principal Place of Business 7| 3. Mailing Address
Suite, Apt. £, ete. - Suite, Apt. #, sic. 1st MOORE CR2E037 (10/04)
City & State T City & State 4, FEI Number [ [Applied For *
20-0349173 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
T o S ~ | Name
DANCEB‘ DEAN D Strest Address (P.O. Box Number is Not A
O, ccaptable)
2 NORTH TAMIAM! TRAIL 11TH FLOOR : P
SARASOTA FL 34236
City F L Zip Code

2. The above named enﬁtr:submits this statement for the purpose of changTﬂg its registered office or registerad agent, or both, in the State of Fierida. 1 am familiar with, and accept
tha obligations of registered agent. ’

SIGNATURE — , -
Signature, lypod of printed! name o registered agont and lilie f applcabie {NOTE Regritatad Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 "~ Trust Fund Contribution. Ll AddedtoFees Florida Department of State
10, T OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORGIN 10
TIILE D [ Daleie TITLE [J change [ Addition
ww [HART, ANTHONY £ o UNB000368530
STREET ADDRESS | 1085 LEWIS AVE STREET ADDRESS 05/31 /0580004025 B51.25
emy-st-2p [SARASOTA FL 34237-3589 CITY-87-2iP
fIiLE D - - Clpeiete | mE [ Ghenge ] Addifion
NAME HART, ERICA Y NAME
STREEY ADGRESS | 10B5 LEWIS AVE J e aoness
ATY-5T CARASOTA FL 24207 3589 . T TR CiRr-sTop
T D - T O pelete N e " Ochenge [ Addition
NAME DANCER, KELLY A NAME
STREET ADDRESS ; 1085 LEWIS AVE SIREFT ADDRESS
oiv-sT-aF  |SARASOTA FL 34237-3589 GTY-$1-7P
e ' 0 Delete BILE ) [ Change  [] Addillon
NAME NAME
STREET ADDRCSS ' STREE T ADDAESS
CirY.-57-4P CilY-S[-ZIF
TILE o S 7 Gelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-s7- 0P CITY-57-7(F
TILE - o O el T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-SI-2IP

12. | hereby :‘.ertizfv1 that the Infarmation supplied with this fiing daes not quality for the exemption stzted in Section 119.07(3)(D, Florida Statutes. | further cerlify that the information
indicatad on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changad, or on an attachmant with an address, with all other ke empowerad.

SIGNATURE: __ &5 £4 ATy £ pher  5/asfas  [aw) 32/- 9685

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Bala Daytime Phane 4




