'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

SAMS, DONALD H

1~2205:FLYOD STREET = ™~
SARASOTA, FL 34239

'DOCUMENT # P00000089672 04-30-2004 90265 015 ***150.00
1. Entity Name
THE CONDO STORE OF SARASQTA, INC.
Principal Place of Business Mailing Addrass y ) q Ui b Z8b
4141 S. TAMIAMI TRAIL 4141 S. TAMIAMI TRAIL
SUITE 21 SUITE 21
SARASOTA, FL 34231 SARASOTA, FL 34231 :
= 5T A A e
22,05 YO STReeY  [2705 Fovp STREEV
Suite, Apt. #, etc. Suite, Apt. #, otc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SARASTS , LU SARASOo™, 65-1041490 Nat Applicadle
& Cauntry & Country - ii i B.75 Additional
3 J 23 Q SHeA So M 3 'j, 273 q SHRA SOM S. Certificate of Status Desired O gﬂa Required ional
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registsrad Agont
' N Name

- Street Address (P.O: Box Number Iz Not Acceplable)

T Ci Zip Code
R v FL | %
8., The'above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: igations ohremiztaad agent

" Signaturs, typad or printsd nama of registarac)

5

A p
{NOTE: Registered Agent eignatre raquired when reinstating)

‘7(5.3{5/6‘/

gent and title i appiicable.

- FILE NOWIII"FEE i§'$
After May 1, 2004 Fee will be $550.00

{...9. Election Campaign Financing
Trust Fund Cantribution.

‘e

i
i
'
f

$5.00 May Be.
Added to Feas

150.00 -

SR T OFFICERS'AND DIRECTORS &1~ ° o f 11, ADDITIONS/CHANGES TO OFFICERS AND
P v ro I e Clomee . o Bmes o it R T

e’ [ SANS, DONALD ~ Teo e T R s d

STREET ADDRESS | 2205 FLOYD STREET STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34238 CITY-ST-2IP

TILE O pelete TME [ Changs [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZP

TIE £ Delete TIME [JChange ] Addition
NAME R NAME

STREET ADDAESS STREET ADDRESS

CrTY-5T-2P CTY-57-2P
7S S . O petete ___ § me o - 3 Changs [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

Try-s1-2IP CITY-ST-ZIP

TILE [ Datete TmE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TIMLE [ Delets TNLE [JChange [ Additien
NAME NAME

STAEET ADDRESS - . STREET ADDRESS ) o
COY-ST-2P * | ... ' P CITY-ST-21P .

SIGNATURE:

12." | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Saction $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 lagal @
~ == of the corporation or the recaive i
_changed, or on an attagh

I | ect as if made under oath: that | am an officer or director..
QL trustee empowered.ta execute-this.report as required by Chapter.607, Flonc_!a Statutes; and that my name appears in Block 10 or.Biock 11 if ..

Bnt wih.afeeld(pss, with all other like empowered. * . . RN

e M, Sawn € -

a4 . : .
- LD SR DN Ve FALT T et

Vs gur.zet. 4oy 7

IAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #




