2004 FOR PROFIT CORPORATION

&

ANNUAL REPORT (AR) FILED
—BSCUMENT # P02000086491 Jan 28, 2004 08:00 AM
1. Entty tiamme Secretary of State
PRESTIGE REALTY SARASQOTA INC
Puncipat Place of Buaingss 7 Mailing Address )
SOUTHBRIDGE PROFESSIONAL PLAZA SOUTHBRIDGE PROFESSIONAL PLAZA
115 N TAMIAMI TRAIL #10 115 N TAMiAM! TRAIL #10
NOKCMIS FL 34275 NOKOWMIS Fio 34275
& Frinowal Flace of Busmess 3 Mallng Address ) V o ] lllll l Ij; !lm mB llg Ill m!ﬂ%lﬁ!ﬂ m’ M H illl
Suite, Apt. ¥ etc ) Suwde, Apt #. ete MOORE CR2EQ34 (11/03)
Crty & State ) City & State 4. FE} Number ] ] Apptied For
32-0027671 }- Mot Applicable
Zp Country Zp Country ] e $8.75 Additional
5. Cerfificate of Satus Ossired O et Hequireclf
€. Name and Address ol Current Regisiered Agent T. Name and Address of New Hegistered Agent

MNarme

BOYLE, MARTIN - —

678 CAPISTRANC DRIVE Street Address (7.0, Box Number is Not Acceptable)

NOKOMIS FL 34275 : S

Cay ) ) - FL { Zip Code

8. The above named entity subrmiis this staternent lor the purpose of changing sts regrstered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - )
Sgrature, typed of pnmied name of cepistered agont and (e  appicatie. {NOITE Regunemd Agknl Wpalu:s reuired wacr 1cnslabeg) DATE o
FILE NOWY FEE IS $150 00 . . N
9. Campaign ¥
Aer My 1,2006 Foo wil e $55000 Socn Comomgn Tranes - $5.00 e
Make Check Payable to Florida Departrnent of State ’
10. OFFICERS AND DRRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE B [ Detere LE [Jchange 3 Admrs
NAME DOYLE, MARTIN NAVE Loonnnniss™
SHEET AUDRESS | 678 CAPISTRANG DRIVE STREET ADDRESS 81/258/04~ gggggnggg 150.00
STy -38- 1P NOKOMIS FL 34275 Cv-ST- 2P
HILE SH 3 Delete neE ) 3 Chage [ Addition
HAME DOYLE, TRACY HAME
STREET 4DBRESS | 678 CAPISTRANO DRIVE STREFT ADBAESS
CiTY-87- 2P NOKOMIS FL 34275 CRY-81- TP
TRE o O Setete L S [ tharge 3 AddRion
NAME HANE
STREET ADDRESS STAEET ADBRESS
Gy 5720 CHTY-ST- 2
me 3 Delele TITE ' Change ] Addition
NAME HAME
STREET ADDFESS STREEY ADDRESS
Cry-S1.70 CiFy-5T1- 2P
TRE ] Detete BILE T Clcrange 3 Additian
NAME NANE
STRECT ADDRESS STREET ABBRESS
CITY-ST-TP CTY-5T- 7P
e ' G e 7! mE Cichage (] Addition
HAME NAME
S1RELT ADDRESS STREET ADDRESS
CTY ST 09 CITY-ST-2iF

2. ! hereby certify that fhe information supplied with this filing does not qualily jor the exempuon states in Section 118,07, 34, Flosida Stalules. | further certify that the m?orma‘uon
ngicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if mada under cath, that | am an officer or director
ai the corporation or the recetver or trusies empowerad 1 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather the smpowerad.

SIGNATURE: __ oy M. DoYLE -2\~ og, G - 48S 3249

MNATURE AND D & BRINTET HAME OF SIGNING OFFICER OF IRECTOR Dala ‘Rautime Phane ¥




