FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000013056 02-09-2004 90031 030 ***158.75
1. Entity Name
CITYFEST, INC.
Principai Place of Business Mailing Address
2621 MALL DRIVE 2621 MALL DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
P v AR v
Suite, Apt. #, eic, Suite, Apt. #, etc. 01192004 Chg-P CR2EC34 (10/03)
Clty & State City & State 4. FEI Number Applied For
65-0981450 Not Applicable
= s e e e COUDTY o - |— Zie =~ | Country T | s ceniticate of Status Desiied T [ gese ;gql??:éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, R CRAIG
1605 MAIN ST, SUITE 1111 Streat Address {P.0. Box Number is Not Acceptahle)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE i
t Signature, typed or printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature required when reingtating) . @
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P 7 Delete e O Change [ Additien
NAME ROBERTS, WESLEY C NAME
STREET ADDRESS | 2621 MALL DR STREEF ADDRESS
CiTY-ST-ZIF SARASOTA, FLL 34231 CITY-57-21P
TLE 7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2IP CITY-ST-2IP
TITLE [ oelete TME [ Change [ Addition
.- HAME o B HAME .
“STREET ADDRESS TRl A TR omm o e s e e RSGTREETADDRESS | e e v e L - -
GITY-5T-2IP CITy-ST-21P
TILE 3 pelete TLE []cChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CiTy-St-2P
TILE " O Dekete TILE 1 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-7IP
TIE O Delete TITEE . OcChange [ Addition.
HAME NAME CE L e,
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2P . . . CITY-ST-2P |

12. | hereby ‘certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer.or. director. '
r trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my ngme > appears. m Block 1(} or Block 1mif

dress, with all other like empowered.
A 9/ 3Y¥7 »05’32#

of the corporaticn or the receive
changed, or on an attachme,

SIGNATURE:

_Tesle o, PR eys

FED GR PRINTED NAME OF SIENING OFFICR OR DIRECTOR / Day - DaytmePhones "




