FILED
2 PO ANNUAL REPORT T Apr 04,2005 8:00 am

DOCUMENT # P00000040357 ecretary of State
1. Entity Name ok
DIRT OF SARASOTA, INC. 04-04-2005 90058 020 158.75
Principal Place of Business Mailing Address
7090 FRUITVIELE RD. 7090 FRUITVILLE RD.
SARASOTA, FL 34240 SARASOTA, FL 34240
) ] ‘ i] | i 1 |
2. Principal Place of Business 3. Mailing Address | H l lf ‘ H | i 4 l
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04012005 Chg-P CR2£034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1008530 Not Applicable
Zip Country Zip Country - ; $8.75 Asditional
. . 5. Certificate of $tatus Desired [H/ Foe Raquired
6. Name and Address of Current Ragistered Agent 7. Name end Address of New Registered Agent
- Name
~CLAXTON,;RAY- — o e - e e e e M e
7090 FRUITVILLE RD. Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA, FL 34240
City FL —I Zip Code
8.' The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signaiwe, yped O printied NAMe of registered agent and tbe € appicabie. (NOTE: Agert requred when 0| DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TE D I T Dffrange ] Acsition
NAME CLAXTON, RAY . R ,
STREET ADAESS | 7098 FRUITVILLE RD. smeraooness | "7 OGO FEt-ld'L"l tle Pﬂp'
CITY-ST-27 SARASOTA, FL 34240 CIY-S7-2P
TME D [ Detete TILE [ change ] Addition
RAME STRAUSS, ROBERT RAME
STREET AD0AESS | 3235 GOCIO RD. STREET ADDRESS
EIFY-51-2P SARASOTA, FL 34235 COFY-5T-2P
TILE [ petete TTLE [Jchange [ Addition
NANK NAME
STREET ADORESS STREET ADDRESS
qTY-S[-DP . GTY-SF-2P
mE ~ 1 Deiete e OCrage [ Asdtion |
NAME NAME
STREET ADDAESS STREET AJORESS
CTY-5T-2P CITY-53-7P
e [ petete TE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-ZP
TE ] oetete e [Jcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-51-21P
12. | hereby certify that the information supplied with this fili:g does not qualify for the exempticn stated in Section 1 19.07&3]{i], Florida Statutes. | further certify that the information
...indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of rustee empowered to execute this report agsequired by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment withLan address, with all olijer like g e B
SIGNATURE: 331005 Q44-27)~/633
I T Date Daytima Phone %




