2004 FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT #

: P01000079416
TIVOLI HOMES OF SARASOTA, INC.

ANNUAL REPORT - - - -

03-01-2004 90051 029 ***150.00

Principal Place of Businass

1741 MAIN ST,
STE 201
SARASOTA, FLL 34236

Mailing Addrass
1741 MAIN ST,
STE 201
SARASOTA, FL 34236

34022572

2. Principal Place of Business

3. Mailing Address

T

P127 Ringling Blvd 2127 Ringling Blvd
e At . etc Sutg gpo e 01302004  Chg-P CR2E034 (10/03)
Ciy & Stae S&f/é éte’ﬁ-'a 4. FEI Number Applied For
d5¥4sota FL FL 65-1150858 Not Applicable
§ IZ 237 Country 3 f I& 37 Couniry 5. Cenificate of Status Desired W gg;g Qﬁ:{i’“’“a'
S —- 6 Name and:Addreas’of Current Registered-Agent = - == [acauine ooz Tz Namo and Addross of New Registered Agentecs = e v oae

JOHNSCN, GARY
1523 RIDGEWOOD LN.
SARASOTA, FL 34231

Name

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

City

FL Zip Cade

the: obligations of registered agent.

SIGNATURE

8. The abaove named enlity submits this statemant for the purpose of changing its registered office cr regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signanse, typed of prred name & registered ggen: and vile # applicabis.

{MOTE: Regiserad Agent signanase requrred whan reinstatng)

DATE

pch PHIWME OF SIGNING OFFICEA O IREGTOR

FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing —_ $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. &l Added to Foes
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
e bP 1 Delete WILE [ Change [ Addiion
NAME JOHNSON, GARY NAME
STREETADORESS | 1523 RIDGEWOOQD LN. STREET ADDAESRS
CiTy-s7-27 SARASOTA, FL 34231 siry-sr-zp o
TITLE DV T oelote TILE : Change [T Addition
NAME RIVOLTA, PIERO . HAME ] .
STREETANDRESS | 1741 MAIN ST., STE. 101 swerraomess | 2127 Ringling Blvd
GN-5T-2° | SARASOTA, FL 34236 oiTY-$1-2P Sarasota, FL 34237
e | e o DDl gTRE ) e oo o Crenge [ Addlion |
NAME NAME =T
STREZT ADGRESS STREET ADORESS
GiTY-81- 22 CIY-$1-p
TE ] Delets mE [ Change [ Addition
NAME HAME
STREET ADSRESS STRLET AGORESS
crly-s7-0° UTY-51-7P
TILE 1 oglete TLE [T Crange [ Addition
NRME HAME
STREZT ADTRESS STREET AGDAESS
GiTY-ST-22 CITY-57-0P
TLE 1 Delete WILE (Cchange [ Addilion
HAVE NEME
STREET ADIRESS STREET ADDRESS
CoY-57-29 ITY-ST-2P
12. | hereby cerify that tha informaticn supplied with this fling does not qualify far the exempicn stated in Section 119.07{3)(i), Flonda Statutes. I further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etect as if made under cath; that | am an officer or direcior
of the corparation or the recelver or trusiee empaowered to axacute this 7eport as required by Chapier €07, Florida Siatutes; and that my name appears in Biock 10 or Biock 111if
changed, or en an attachment with an address, with all other like empowered. .
SIGNATURE: 2/ Z }é Y T F ?5‘1( Q255
HE AND sate trme Phone H

/4



