FILED

2005 FOR PROFIT CORPORATION = . . A 18. 2005 8:00
. ANNUAL REPORT:. & .. . r 1o, U0 am
DOCUMENT # P020000611 2 ecretary of State
1, Entity Ramo ! 04-18-2005 90549 009 ***150.00
SARASOTA CABANA INN, j C.
' b
Principal Place of Buginess Mailing' Address
2525 S TAMIAMI TRAIL 2525 S TAMIAMI TRAIL
SARASOTA, FL 34239 : SARASOTA, FL 34239 - .. e : ) S 20 U 3 5 5 4 2
Suite, Apt. . etc. Suite, Apt. #, etc. 04092005  Chg-P CRZEO34 (10/03)
City & State City & Stater 4. FEI Number Applied For
02-0611766 Not Applicable
Zip Country Zip Country : . $8.75 Additional
5. Certificate of Status Desired a Fee Roouired
8. Name and Address of Cutretit Registered Agent . 7. Name and Address of New Registered Agent
C b . ' ' . B Name e, s ~ '
DOOLEY, WILLIAM A - —— =
1432 FIRST STREET ) Street Address (P.O. Box Number is Not Acceptable) . .
SARASOTA, FL 34236 - = -
‘ A : . : R .
- | ciy R . ‘ FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha Stata of Flonda | am famifiar with, and accept
the obhgahom of registered agent, B
SIGNATURE T s '-‘ i
Signasure, typac or pinged name of regisiensd agant and b1 il 2pplicable. {NOTE: Ragisiacad AQeck sagnature required when reqstsing) CATE
FILE NOWITI FEE IS $150.00 |- 8. Ewection Campaign Financing $5.00 May Be :
After May 1, 2005 Fee will be ssso.oo Trust Fund.Cﬂf“"bU"m- a _ Addad to Fees;ﬂ . o . ;
10. fire s P OFFICEFIS AND DIRECTORS - - ' 11. : +¢'  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D ;K]' Delels TE COchange [ Addition
NAME WITZER, MICHELE . L NAME : . .
STREETADDRESS | 2526 S TAMIAMI TRAIL ) STREET ADDRESS
ciry-st-oe SARASCOTA, FLL 34239 iy -5T-2IP .
e ‘| D” : "0 Dese N T - ' O thange [ Addition
NAME DESSBERG, RODNEY NAME B
STREET ADDRESS { 2525 5 TAMIAMI TRAIL s STREET ADORESS
CITY-ST-TP SARASOTA, FL 34239 * =~ | = CITY-ST-2IP . )
TRE . ) .1 . perete WIE - . O change ' [ Addition
NAME E o NAME _— : :
STREET ADDRESS STREET ADORESS o -
CITY-ST-2IP . CITY-ST-ZiP . _— . s
nME . . Y7 [ Delete” nTLE : v [ Change D Addition
NAME NAME
STREET ADDRESS C o v sTReETADDRESS o
CITY - §7- P Ciry-ST-I0
TE Nk : . 0] Delete TIRLE ) v , {JChange  [[J Additien
HAME -" 7 NAME H . . )
STREET ADDAESS . . N STREET ADDRESS . oot s i
CiTY-5T-2p . CY-81-ZIP
e T " L] ek me Clthange [ Addtion
NAME - ¢ WE“ . B
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P VL CITY-ST-2P' 1
12. | heraby certify that the information supplied with this'filing does ot qualify for the axempuon stated in Section 119, 07(3)(),-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 mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 60? Flonda Statmes and that my name appears i Block 10 or Block 11 if
changed, or on an attachrment with ant addreas, with all other. like empowered et
' ) i
SIGNATURE: _(. - WPIR D y - IZ‘OS' qy?srmr
NATURE AND TYFED OR PRINTED OF SHOMNG GFACER OA OIRECTOR Baytine Phore #




