- FILED

2005 FOR PROFIT CORPORATION .
| ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P00000000179 Secretary of State
1. Entity Name 02-14-2005 90042 026 ***150.00
CDC OF SARASOTA, INC.
Prjndpal Place. of Business Mailing Address _ -
7606 5. TAMIAMI TR. 7606 S, TAMIAMI TR, -
SARASOTA, FL 34231 SARASOTA, FL 34231
T s IR WO AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 02102005 Chg-P CR2EC24 (10/03)

City & State City & Slate 4. FEI Number Appiiod For

65-0975976 Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired [ ?:gfqmm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

PIERRE, CLAUDE -—

Name

5103 GM:Uf FERN COUR GA ,q Og - ) H Street Address (P.O. Box N;meer is NotrAcceptable)

SARASOTA, FL 34238

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printad name of regusierad agent and fitk ¥ apphcable, {NOTE: Rogi AQent gy rerquianed wher few ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TME {JCtange  [] Addtion
NAME PIERRE, CLAUDE NAME
SIREET ADORESS | 5103 GLADE FERN COURT STREET ADDRESS
CITY-5T- 2P SARASOTA, FL 34238 CIFY-57-2P
TmE D D pelete TME O crenge {7 Addition
NAME | AUMAN, CHRIS NAME
STREET ADDRESS || 6602 WESTWARD PLACE STREET ADRESS
orr-si-np || UNIVERSITY PARK, FL 34201 CITY-57-2P
TME D [ Delete TME O crange [ Addition
NAME SPRINGER, DAVID NAME
STREET ADDRESS | 4358 ARROW AVENUE STREET ADORESS
omy-st-z¢ __ | SARASOTA, FL_34232 —_ . _fjcowsTmP___} . .. , - - — - ——
TIME O oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS' SIREET ADDRESS
GITY-ST-2P CITY-ST-2P
TTE (3 oelete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . 1 petets HITLE [OQchange [ Addition
NAME . HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-7IP

12. 1 hereby certily thal the information supplied with this filing does ney quality for the exemption stated in Section 119.07$3Xij. Florida Statutes. | fuather certify that the information
indicated on this repert or supptemental report is frua and accyritg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rece dcuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' . 2-//-05 _ PH-F/-54b3

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Darytrma Prhone #

r of trusiee empowerad
th an address, with 4




