2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P00000058432

1. Entity Name

SPM OF SARASOTA INC

ecretary of State

04-01-2004 90002 008 ***150.00

Principai Place of Business

2508 JAMACHST.
SARASOTA RL 34231

Mailing Address

2509 JAMAI
SARAS!

T.
L 34231

VEUNIUIYG

3. Mailing Address

T ZaflE Jel Traie

JHI

LA

Suite, Apt. #, elc.

£ o
Suite, Apt. #, e%i:SM

MOORE CR2E034 (11/03}
Cipy# Sla % City & State 4. FEt Number Applied For
a7y , L 65-1020221 e
Zip% Country Zip Country - . $8.75 Additional
ﬁ?/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CZERWINSKI, YOLANDA M EA PA
4492 GOLDEN LAKE DRIVE
SARASOTA FL 34233

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

Cily Zip Code

FL

8. The above named entity submits this staternent tor the purpose of changing its registered oftice or registered agent, or botb, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped or prinfed nara ¢of registered agont and utke f apphcable

(NOTE. Registered Agenl signature regursd when remstatng)

DATE

~ -FILE NOW!!! FEE -!S $150.'0Q
. ‘After May 1, 2004 Fee will be $550.00 )
‘Make (;hgck Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t

TME P 1 Delete TMLE [ Change ] Addition
NAME BALCAR, PAVEL NAME

STREET ADDRESS | 5200 SADDLE QAK TR. STREET ADDRESS

CITY-ST-2IP SARASQOTA FL 34241 CiTY-ST-2IP

TIE VP O pelete TITLE [ change [ Addition
NAME BALCAR, EVA NAME

STREET ADDRESS 5200 SADDLE QAK TR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY -ST-2P

TMLE O pelete THILE [ change £ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$F-2IP CITY-5T- 21

TLE {1 Celete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e T Delete e [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-$1- 7P CHY-ST-21P

TE [ velete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27F CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the gxempition stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repors or supplemental report is trug and accurale and thal 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 or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: P20 fodled  [LFyR BALET2.

F/- 3D -S653

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR IRECTOR

BHE DY

Traytime Phone #




