2004 FOR PROFIT OORPORATIbN

- ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000066674

1. Entity Name
RAINFOREST AT SIESTA KEY VILLAGE, INC.

Secretary of State

03-22-2004 90088 018 ***150.00

Principal Place of Business

5108 OCEAN BLVD
SARASOTA, FL 34242

Mailing Address

5108 OCEAN BLVD
SARASOTA, FL 34242

[“%- QYN QLUEN N )

1 S

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

37-1433696 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Eg';rfql‘;dﬁimal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WILSON, CATHY A b._lt\ﬁo«\ ; CG:H;M A
2807 67TH STREET WEST Streel Addre

BRADENTON, FL 34209

(ot

(P.O, Box Nurmber is Nal Acdeplable)
Aderciy. Qnpreer Ave.

Y Saeasota

FL | 205%¢

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 Floriga. | am familiar with, and accept

2lial

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . -
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TILE O change ] Addition
NAME WILSON, CATHY A NAME
STREET ADDRESS | 615 NORTH QSPREY AVE. STREET ADDRESS
! ev.s1-z SARASOTA, FL 34236 CIvY-Si-ap
TILE vsD 0O oelete e O charge [T Addition
NAME WILSON, MATTHEW T NAME
STREET ADDRESS | 615 NORTH OSPREY AVE, STREET ADDAESS
oITY-ST1-2p SARASOTA, FL 34236 GTY-S7-2P
TILE 3 petete e O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE O petere TLE Dicrange [T Acdition
NAME NAME
STREET ADDAESS 5TREET ADDAESS
CTY-5T-2P CTY-ST-2P
THLE 3 ceiete TRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
e O et TmE Olcrange [ Addition
HAME NAME - iR T
STREET ADDRESS STREET ADDRESS -
CITY-ST-@P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualily for the exempticn stated in Section 119.0?%3)0). Farida Statutes. | further certity that the information
indicated on this report or supplemeniai report & true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac nt wi

SIGNATURE:

n address, with all gther like empowered.

L G‘fbldﬂﬂd‘

3/l ou-349-34

Daytime Phons #




