. 2004 FOR PROFIT CO.RPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000017842

1. Entity Name

SARASOTA DIVERSIFIED PRODUCTS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 043 ***150.00

Principal Place of Business

4511 CLARK ROAD
SARASOTA FL 34233

Mailing Address

4511 CLARK ROAD
SARASOTA FL 34233

2. Principat Place of Business

3. Mailing Address

IR

Il

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0411625 Net Applicable
Zp - Country Zip Country 5. Cerificate of Status Desired ~ [J 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

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

City

Zio Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese 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, typed of printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signalure required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13

TITLE P 3 pelete TILE Change  [] Addition
RAME BELL, LYMAN H JR NAME &‘) Ly mGN‘ H-Je. X

STREET ADDRESS § 2743 MAN OF WAR CIRCLE _5 STREET ADDRESS (p(}gé

CITY-ST-2IP SARASOTA FL 34240 - CITY-57-2IP @ A p A SO'.CA FL 5&,2_[”

T VP 1 Defere TITLE V P EVCnange 1 Addition
NAME BELL, LYMAN H JR NAME - T T

STREET ADDRESS } 2743 MAN OF WAR CIRCLE sireer aooress | {pQ28 QJUJZ,eW

orv-sT.zP - |SARASOTA FL 34240 7 | orvsia (VA2ASOTA . FL 54% '

TME s 1 Delste TME 8 N Change (3 Adgition
NAME BELL, KAREN S NAME

STREET ADDRESS | 2743.MAN. OF-WAR CIRCLE =, § STREETADDRESS 092e Curlew Dd .

CTY-ST-27  |SARASOTA FL 34240 brry-51-2p LS)J QBSOU FL 24/

TITLE T ) [ palete TITLE [K¥Change  [J Addition
NAME BELL, LYMAN H JR NAME

STREET ADDRESS | 2743 MAN OF WAR CIRCLE STREET ADDRESS 028 MCW PC’

GITY- ST-ZIP SARASOTA FL 34240 > CITY-ST-2IP ‘A 2 ASOo 72 FZ’ é 21,[ ’

TITLE [ Delete TILE [[] Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2I9

I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an godress, with all other like empowered.
SIGNATURE: W«SM iuen S Ce

20-cl  Quiael 797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phong # -




