FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000121874 ¥R 04-02-2004 90062 012 ***150.00

1. Entity Name

FCCI OF SARASOTA, INC.

Principal Place of Business Mailing Address
1725 BARBER ROAD 1725 BARBER ROAD 2 4 0 3 3 2 8 9
SARASOTA, FL 34240 SARASOTA, FL 34240

- MR

e s AT . R N _A%‘ e e - — e .

02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

69-0005298 Not Applicable

A ' . 5. Certiticate of Status Desired | $8.75 Additional
. . oo . Fee Raquired

§. Name and Address of Current Reglstered Agent ’ N - .
MARTINE S N A
1725 BARBER ROAD ‘DO NOT WRITE .-~
SARASOTA, FL 34240 IN THIS SPAC E ’ B

8. The above namad antity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
tha c\.bligations of registered agent.
i
SIGNATURE

Signalure, typed or printed name of registered agent and lle i applicabla. {NOTE: Registared Agent signalure required whan rainstating) DATE

~~EILE NOW!I! FEE IS $150.00 =9-Elgcton Campaign FAancing— ——— $5.00° May B8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME MARTINELLI, PAUL

STREET ADDRESS | 1725 BARBER ROAD

CITY-ST-2IP SARASOTA, FL 34240

TITLE
NAME : .
STREET ADDAESS J . . I
CITY-5T-2IP

TITLE : . : . . :
NAME
STREET ADDRESS

DO NOT WRITE
o - IN THIS SPACE

STREET ADDRESS

Cory-sT-2F | 7 o T . R ot e o= o e e e i

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-8T-2IF

12. | hereby certify that the information suppligd-we : ert in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplementalreport is trus any acciua

B and that my-ségrmfure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regei? his-refort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an allge

SIGNATURE: df 3/3/%"'/ et (- 378 1901

HNATURE AND TYPED OR PRINTED NAME OF $iG NII{é QFFICER OR DIRECTOR Daytime Phone ¥

D

Ef or trustee empowered to-e
ent with an address, wisr3




