o FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT R ecretary of State

DOCUMENT # P02000058829 - 04-14-2005 90087 046 ***150.00
1. Entity Name ,
POTTER ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Malling Address ) BN
3917 DUNN DRIVE 3911 DUNN DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233
T s G ARFARA A AP CD
Suite, Apt. #, etc. Suite, ApL. #, etc. 02282005 Chg-P CR2E034 (10/03)
— -City & State. —~ - = |- -~ -City- & State =~~~ —- —  — === 4=FEl Number s = e e T Applied For—[ -
37-1434127 Not Applicable
Zp Country aip Couniry 5. Certificate of Status Desired (] l§ese';esq l‘nf_’:;m"a‘
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ( .
TRACY, CATHERINE L B Mﬁ ('gf-' Y .Néﬁ‘f//‘b ; ﬁ;?’m!/f) A
_TAMIAMI TRAJ ree ress (P. umber is blof Acceptable
SUTE1 RAl Yk ¢ %éru-‘hz-/—ﬂifjnl Al
SARASOTA, FL 34231 5,4’? A / 4
City Zip Code
FL |'5/53

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stals of Florida. | am famifiar with, and accept

the ob!igations&f;%
SIGNATURE __ L - % - WJ—/ S 3-§-05

Sigriatura, tvped of prirted nama of rrgiswed'aqem and 1 R appkcatie, . (NGTE: %isfefeu Agers Signalune requined when reinsiating) DATE
v
FILE Nom" FEE ls s1 so-oo . A 9. Elgplion Cﬂmpakgn Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE [ change [ Addition
HAME POTTER, MATTHEW S HAME
STREET ADDRESS | 3911 DUNN DRIVE STREFT ADDRESS
CIy-S1-2IP SARASOTA, FL 34233 GITY-57-11P
Tme STD [ petete THLE CIchange [ Addition
HAME POTTER, SANDRA M HAME
_STREET ADDRESS | 3911 DUNN DRIVE o o _ STHEET ALDAESS o . o
civ-S-7P | SARASOTA, FL 34233 ' i | ERENT RS T T o, e -
THILE VPD [ pelete HITLE [0 Ghange {7 Addition
NAME POTTER, GARY NAME
STREET ADDRESS | 3911 DUNN DRIVE STREET ADDAESS .
CITY-ST-2iP SARASOTA, FL 34233 Ciry-S1-71P
TME [} Delete HTLE \ O Change {7 Addition
HAME NAME \
STREET ADDRESS - STREET ADDRESS
CIy-S1-2IP CITY-57-2IP
TLE ' £ Detete TRE [chamge T Aadition
NAME . \ THAME .
STREET ADDAESS N o - S e ~ [ STREET ADDRESS
CITY-5T-2P GITY-S1-2P ) .
TE 1 O Delete TITLE O Change [ Addition
RAME NAME
STREET ADDAESS STREET ACDRESS
CITY-57-ZiP CMY-ST-2IP

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 118.07¢3)i), Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation: or the receiver or trustes empowsred to executs this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with anaddress, wiih all otheg, like empowered.
1 -
‘SIGNATURE: " & loey, %3 )
Dane

SIGNATURE AND TYPED OR rﬂlN’TED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Proce ¢




