FILED
12085 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000020429 05-04-2005 90140 016 ***150.00

1. Entity Name

TIME FOR CHANGE OF SARASOTA, INC.

Principal Place of Business Mailing Address

G*I”HSQ;A-Hiai m 4
3fxl La Keside Cirel e 3121 Le Keside cnele 20052235

forisby Py 214 a2zt NMRE MmO

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AopieFor

01-0619349 Nat Applicable

" . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

2934 LEATUER BOW- DO NOT WRITE
3)2) La e nice C{-;[w IN THIS SPACE
Parish . FL, 24219

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

e R orhs .

Signature, fyped or pr_l:ﬂad nama of regisierad agent and Uila il applicabls. {NOTE: Registered Agant signature required whan ralnstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS I

TME D '

" Ao GARY Kies e
STREET ADDRESS | 2984 HEATHER BOW
CITY-ST-2IP SARASQTA, FL 34235

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
.Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
*of the corparation of thé récéiver dr trustes empowerad to execute this report as required by Chapter 607, Flarida Statutes: end that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all other like smpowerad.

SIGNATURE: _~ L~ 1 25 ap- LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR T W Daytime Phone ¢




