2004 FOR PROFIT CORPORATION

v ~ANNUAL REPORT (AR) FILED

DOCUMENT # P00000065301 Feb 20, 2004 08:00 AM
1. Enty Narme Secretary of State
HELLO SARASOTA, INC.
Principal Place of Business Mailing Address o -
4142 DEERFIELD DR 6308 DRAW LANE
SARASQTA FL 34233 o © 7 SBARASOTA FL, 34238
Suile, Apt. #. etc Suite, Apt. ¥, elc. ) o MOORE ' CR2E034 (1 1/03)
City & State City & State T 7| & FEINumoer __ Apphed For
65-1022867 Not Applicable
awp Ceuntry Zip Country §. Certificate of Stalus Desired O ?ese'giﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S S Neme -
gg%oéthEENE Streat Address (P.QO. Box Number is Mot Accepiable) . . R
SARASOTA FL 34238 ———— ——
City o o FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, i the State of Florida, | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE - - S—_ —_— s
Signature. typaa of printed name of regratered agent and 1ife f applicabie (NOTE. Regustered Agent aignature required when reingiding) DATE
n . — -
FILE NOW!l! FEE ‘? $150.00 . . 8. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution. il Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 41 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D 3 pelete HiLE [J Change  [] Addition
NAME CABOT, LYNNE NAME U[]]}[jﬂggagzg?
STREET ADDRESS | 4142 DEERFIELD DR STREET ADDRESS 0242370420021 -01 0 150, oo
CITY-ST-2P SARASOTA FL 34233 : CiTY-57-0P
THTLE A Oloelete J§ nme I Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-S1-2P
e ) T T oeiee THHE o ' [Dichange [ Addition
MARE MNAME
STREET ADDIRESS STREET ADDRESS
Ty -57-2P GiTY-51- 2P
TIHE O Deiete e - ) TChange  [] Addition
HAME . MAME
STREET ADDRESS ) STREET ADDRESS
CHY.ST-TP Ciry-sT- 2P
e 7 Delete ] B o " DOcChage L Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -S7-2p CITY-ST-2P
TILE © Opeete o [ Charge ~ [} Addition
NAE NEME
STREET ADDRESS STREET ADDRESS
Ciy-5T-29 J CITY-ST-ZP

12. | hereby certify that the information suppfied with this fling does not quaify for the exemplion stated in Section 119,07(3)(, Florida Statutes. | further cartity that the Information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther like empowered. o
— '
SIGNATURE [ = ﬂd ém’f, % 7/0 f/ QP -IL 7 -2TZY
dR DIRECTOR b J Tate 4 Dagime Phaag #

NATURE AND TYPED OR PRINTED




