FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

04-08-2005 90060 042 ***150.00

DOCUMENT #

1. Entity Name

Principal Place of Business Mailing Address
2860 RINGLING BLVD 5900 S TAMIAMI
SARASOTA, FL 34237 STE1

SARASOTA, FL 34231

| Po. Box 1931
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State Ci? State 4. FE| Number Applied For
- ISARASD 71 T 60-0003500 Not Appiicable
" - 7 .
“p Country zlp; Y7L, CWD'B A 5. Cerlificato of Status Dosied  (J fﬁae-gesqgf:;"m'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registeted Agent
Name .

TRACY, CATHERINE L "™ ChtheRine L TRACY
5900 S. TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable) 7~
SUITE #I

SARASOTA, FL 34231 A05F (onshtu ity Alva

S 4R it FL[ 255 5/

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 Florida. 1 am familiar with, and aécepl

. . —
SIGNATURE % : W‘L’{ / “/5'43 '

Signature, typed or printed nama of registered agani and title if applicable. (NCTE; F@@ereﬂ Ageni signature required whan reinstating) DATE
[y
FILE NOWI! FEE 1S $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 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS 3 Detete TITLE O change [ Addition
NAME HOUSER-DESMARAIS, KIMBERLY F NAME
STREETADDRESS | 4574 N. LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34232 CITY-ST-21P
TITLE VDT O Delete TITLE [ Change  {TJ Addition
NAME HOUSER-RAY, KELLEE NAME
STREET ADDRESS | 4566 N. LAKE DRIVE STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34232 o CITY-ST-7IP _
TmE ' 1 Defete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CATY-S7-2P CIFY-SE- 2P
TITLE O Delete TITLE - [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-ZIP CITY-ST-ZIP
TIMLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-5t-2P CITY-5T-2P
TILE [ Delete TITLE - [ Change - [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CATY-$3-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @y trustee empowered 1o execute this report as requyed by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachmen) withfan addrgss. wijhéll fther like empowered.

SIGNATURE: NaYr Ty, l/L/ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nm’:mp?—’ /f B Oate / D#time Pnone #

"




