2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000057516

1. Entit;,Name

DESERT SUN OF SARASOTA INC,

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business ——

8201 § TAMIAMI TRAIL
SARASOTA FL 34238

-~ - Mailing Address

228 ALGIERS DR
VENICE FL 34293

2. Pripcipal Place of Business 3, Mailing Address

— | I

Jl

I

I

Suite, Apt. #, etc. T

..... Suite. Apt # efe. 15t MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEI Numier ) Applied For
65-0799382 Not Appiicable
Zip Country T Zip Country __ ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Currenl Reg:slered Agent 7. Name and Address of New Registered Agent
S Name T
g%?ﬁ_'a?éﬁ‘q%\%ﬂ Street Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34293 -
City FL | Zip Coda

the chligations of registerad agent

8, The abave named entity submits this statement far the purpose of changing its registered oche or reglisterad agent, or bott, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, 1y pad or pived nami of ragistared agent and hile T opphicabls

Koo

FILE NDW!!! FEE IS 51! 50 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" oTE Req‘wsliared Agont signature racuirad when ralnsiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. [ Added to Fees

10, — OFFICERS ANDDIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1114 P O peigte TLE 00343148 ] Change [ Addition
NAME SIMON, GARY HAME 4 ﬁ'Eﬁ-”D%~81]{IB?_--ﬂ”B 155 Dil

STREET ADDRESS | 228 ALGIERS DRIVE STREET ADDRESS e =k “

CITY-ST-2ip VENICE FL 34293 - CHY-SE2IP

me | j [ Delete nue (I Change  [J Aduktion
NAME NAME

SUREET ADDRESS SIREET ADDRESS

ory-S1-2p Ciiy-ST- 2P

ik _ O oelele. § e [J Cange [ Addition
NAME NAME

SIREET ATORLSS - SIREET ADORESS

Cie-sT-Ie Ciry-§1- 2

THLE - T 7 Delete TiiE ) [ Change [ Addition
NAME MAKE

STRLET ADORESS STREET ABDRESS

CITY-ST-7IP Ciry-s1-2P

e T T oetete g NI [ thange [ Addition
NAME HAME

STAEET ADDRESS STREEY ADDRESS

GITY-S1-2p CITY - SI1-2F

it - I T Celete T E Tl change ~ T Addiion
HAME NAME

STREET ADDRESS STRELT ADGRESS

Ciry-ST-2 CITY-5T. fiP

12. | heraby certify that tha infor
indicated on this report or s
of the corporation ar the rec
shanged, or on an attachlyeh with an

SIGNATURE:

lementapreport is frue

ess, with alkotper like em rad

In:m supnlied wnh this filing does not quallfy for the exemption stated in Section 118 07(3)0 Fldrida Statutes, 1further certify that the infarmation
accurate and thai my sighature shall have the same legal effact as if made under cath; that | am an officer or director
empowered tojexecute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

ARy THomAyg /MoN] ﬁ%@yﬁv{( Por) 92§28

“ BeliATURE ﬂ TYPED OR PRINTED NAME OF SIGNING QFFICER R OIRECTOR

Davtims Phaos &



