2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 20035 8:00 am

DOCUMENT # P00000029030 Secretary of State
1. Entity Name 02-03-2005 90028 031 ***150.00
JONET OF SARASOTA, INC.
Principal Place of Business Mailing Address
9773 FRUITVILLE RD 9773 FRUITVILLE RD YUUL]140UD
SARASOTA, FL 34240 SARASOTA, FL 34240
© P SV AL G A SRR AR
GI73 FARVITVILLE KD SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E0G4 (10/03)
ty & State City & State 4, FEE Number Applied For
gqmsa 7?‘) 65-1004645 Not Appiicabie
ntry Zip Country N . 7
3VAV 1 g ; 2 40574 3da 5[0 5. Certificate of Status Desired O ?gnsqagm
~6._ Name and Address of Current Ragistered Agert " 7. Name and Address of New Registerod Agont — ~ -~ —
Name

LEWIS, KURT F
6624 GATEWAY AVENUE
SARASOTA, FL 34231

Street Address (P.Q. Box Number is Not Acceptable)

City,

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnth and accept

the obligations of registered agent.

SIGNATURE /ﬁ”“r fr AEWIS

Signature, typed or printed nema of registered agent and thie il applicat:a.

~ FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

B J "/ - d 5-. o
{NOTE: Raglstered Agert signatise requiied when reinsiaing) DATE
9. Elegtion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TME 7} ﬂhan@e 7] Addition
NAME MNETT /B Vv, mAAZ2o
CTY-ST-2ZP SARABOTAH, Fl, 3¢ay0 i
O petete TLE [ Change [ Addition | ~
NAME
STREET ADRESS
CITY-ST-2P
e L Detete _TmE — O ctange [ Addition
WAME ' T B T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-Si-2IP
TME 1 Delete me [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-St-2ip
TME {1 Delete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-7IP -
TME o Ooelg .~ f T e e Ol change [ Addition
HAME ) NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-Z'P

12. 1 hereby certllz that the information supplied with this fil
indicated on this report or supplemental report is true a|

changed, or on an attachment with an address, with alt other like em

SIGNATURE: AE77i2 A )O%A/zv

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ered.

2/-05 ¥ ub-62

SIINATURE AND TYPED OR PRINTED

wm@memﬂ

Deytme Phone #




