FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000040357 ecretary of State
1. Entity Name 04-30-2004 90385 017 ***158.75
DIRT OF SARASOTA, INC.
Principal Place of Business Mailing Address
7090 FRUITVILLE RD. 7090 FRUITVILLE RD. - 3U4U /9
SARASOTA, FL 34240 SARASOTA, FL 34240 .
e s AR AV AR N SRR
Suite, Apt. #, etc. Sgite. Apt. #, ofc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1008530 i Not Applicable
Zip Country Jip Country 5. Cenrtificate of Status Dasired l{ fgggmm'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
-CLAXTON, RAY—- - - - -
7090 FRUITVILLE RD. Street Address (P-O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of registered agent and tiles if spplicable. (NOTE: Registerad Agent signaturs required whan reinatating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. CFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete e O change [ Addition
NAME CLAXTON, RAY NAME
STREET ADDAESS | 7099 FRUITVILLE RD. STREET ADDRESS
Cry-S7-2P SARASOTA, FL. 34240 oY -ST-2P
TME o O3 Delets e [ changs ] Addition
NAME STRAUSS, ROBERT NAME
STREET ADDRESS [ 3235 GOCIO RD. - STREET ADORESS
CITy-§T-2P SARASOTA, FL 34235 CITY-57-2IP
e O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S3-ap CITY-ST-2P
CTHE= = el ~ - = - O petete § e [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-DP
TME 3 Delete TMeE [dChange  [] Addition
HAME NAME
SYREET ADRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ pelete TIE CdChange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CItY-ST-2IP CITY- ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undier oath; that [ am an officar or direcior
of the corporation or the receiver or tustee empowered 1o ex e this report as raquired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an addresg, withsall othgmike empowered.

(s o0 o G41-371-1G3a

OR PRINTED NANE OF SIGMNGIOFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




