2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000047380

1. Entity Name

SARASOTA MAINTENANCE COMPANY, INC.

Principal Place of Business

6340 YELLOW WQOD PL.
SARASOTA FL 34241

Mailing Address

P.Q. BOX 18365
SARASQTA FL 34276

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90012 030 ***150.00

34017571

M EER R

©= " PLATT;SHANE'T -~ -
6340 YELLOW WOOD PL.
SARASOTA FL 34241

Suite. Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Apptied For
56-2284398 Not Applicabte
Zip Countey Zp Country 5. Cerlificate of Status Desired. [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or printed name of registered agaont and tifle f applicabls,

[NOTE: Ragpstared Agent signature required when reinstating}

DATE

a

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P NOTE] 1 Delete e | =4 _ ClcChange [ Addition
NAME PLATT, SHANE T WwRrong NAME PLﬁTr S HAvE TD PL

STREET ADORESS {4741 CAMPHOR AVENUE 6 eSS - STREFT ADDRESS | 2 3 /0 }’é}.l-ow Lroo.

CITY-S1-2P SARASOTA FL 34276 /’ o CITY-S1-21P _&g_ ASeT? FL 3 2l

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE 3 Detete TITE [ Change [ Addition
NAME HAME

~§TREET ABGRESS | —- . — -— - we = e KOSTREFTADDRESS |- -~

CITY-$T-20P CITY-ST-24P

THLE O Delete TITLE Clohange  OJ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-ZiP

TIMLE 1 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P GITY-ST-ZiP

TiE £7 Delere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filfné;
indicated on this report or supplemental report is triue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under vath; that i am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 addrass, with all other like empowered.

G/ -Fd - 3620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

480y

Daytime Phone #




