FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000096068 05-04-2005 90126 022 ***150.00
1. Entity Name
SARAH LANDS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2402 42ND STW 2402 42ND STW
BRADENTON, FL 34205 BRADENTON, FL 34205
T e LG R TN
Suile, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
01-0670317 Not Applicable
?ii) Country o B Zip o Country 5, Certificate of Status Desired (] gg'ggql':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
COOPER, BEN .
3909 EAST BAY DR., STE 110 Street Address (P.O. Box Number isf Not Acceptable)

BRADENTON BEACH, FL 34217

City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneiure, typed or prnted name of registensd agent and dle ¢ appkcable. (NOTE: Regrstersd Agens apngiure required when ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o 3 Delete TITLE [ Changs [ Addition
NAME MELANCON, MICHAEL T NAME
STREET ADDRESS | 519 27TH ST WEST STREET ADDRESS
CiTY-S5T-7P BRADENTON, FL 34205 CIy-st- 2P
TITLE D 3 Delete TILE 3 change  [CJ Addition
NAME MELANCON, KIMBERLY RAME
STREET ADDAESS | 519 27TH ST WEST STREET ADDRESS
Cry-si-ap BRADENTON, FL 34205 ChiY-51-2pP
TMLE 3 Delete TLE [ ctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g7-2P CTY-51-2P
TTLE F Delete TE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 Delete TLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-51-2P CiY-S7-2P
TILE 3 Delete TLE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-S1-2P

12. I heteby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accwrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empaweag to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appearts in Block 10 or Black 11 if

changed, of on an attachment with an addzess, wj | other likg owered.
SIGNATUREX %% P » ?/7&' 65"/
" SIGNATUHE AN / Daywma Prone ¥

D TYPED OA PRIMTR NAME OF SIGRING OFFCER OF DIRECTOR \ Dmie /

By




