2004 FOﬁ PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) , Feb 23,2004 8:00 am

DOCUMENT # P02000020429
pyutvrbud Secretary of State
EEEs
TIME FOR CHANGE OF SARASOTA, INC. 02-23-2004 90061 022 *#=150.00
Principal Place of Business Mailing Address
2984 HEATHER BOW 2884 HEATHER BOW N
SARASOTA FL 34235 SARASOTA FL 34235 L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
01-0619349 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Kies-e ] | Mame e L
‘ 2984 HEQ‘?JEH BOW Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34235

City FL | 7w Cove

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 chligations of registered agent.

SIGNATURE

Signatura. typea or printed name of regisiered agent and ttle if applicable. (NOTE: Registerea Agenl sigrature raguired when reinstating DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [JChanges  [] Addition
NAME REISE, GARY NAME
STREET ADDRESS | 2984 HEATHER BOW STREET ADDRESS
GITY-ST- 2P SARASOTA FL 34235 CITY-ST-2iP
T 0 Detete HME ' Ol Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
3
me . b .. _ DOocee - § e [ Change [ Addition
NAME NAME ’ v
-STREET ADDAESS - s ‘ G e s ’ STREETADDRESS [~ ~~ =~ — 7 - T T EmEm T
CITY-57-2IP CITY-5T-7P
TLe [ Dalete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-Z/P
TITLE [T Delete Tme [ Change  [3 Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher cerlify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _%Lﬁ&'s - /5»[/45;0 ss7lod (@) arsdgis

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ pdume Phane #




