2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DbCUMENT # P02000091619 Mal‘ 02, 2004 08:00 AM
1. Enty Narme Secretary of State
VENICE CENTER ASSOCIATES Iv, iNC.
Pringipal Place of Business ',‘Mailing Address .
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
VENICE FL 34292 VENICE FL 34292
i 1 IR AR
Sutte, Apl. ¥, ste B Suite, Apl ¥, eic. MOORE CR2EC34 {11/03)
Ciiy & State Crty & State . 4. FEl Number Appiied Far .
) 52—2374361 - Mot Applicable
Zip Caunty Zip Country 5. Certdicate of Status Desired || ?eae‘gesqgfe‘g“‘mal
6. Name and Address of Current Registered Agent - 7. Name énd 'A;:tdress ét New Regisiered | Agent -
Name
ggéoggb‘{-\ﬂ_géxNEE AVENUE Sireet Address %P.O. Box Num:h.er ‘is Mot Acceptable} =
SARASOTA FL 34236
City — FL | Zr Code

8. The above named entity submits thus staterment tor the purpose of changing sté regisiered office or reg:ste}ed agent, or'bom. i the State of Florida, t am familiar with, and accept
the obhgations of registered agent.

SIGNATURE ) e ' e s S

Sypnansea . tnaa o neaad o of ‘eg\s.\;:m a'.::an\ ;:.ndﬁ&ie & aﬁp!ca;:ie l -NGTE. Reginerea A.gen: sIgnattg fequrad wnon rnms;a.nn;;} DATE B
FILE NOWH! FEE I5 $150.00 . .
- . Elect Financi
After May 1, 2004 Fee wili e $550.00 Tt et oo SO0 May Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | s i3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
TTLE B 3 petete e [TChange [ Additicn
NAME BRADY, RICHARD W NAME
SIREET ADDRESS {315 PINE GLEN WAY STREET ADDRESS UOOoNG073763
CTY.S2P |ENGLEWOODD FL 34223 - fovaw 03/02/04-80050-006 150.00
THLE D 3 nelele o414 [ Change [ Addilion
NAME BRADY, ROBERT N B
STREET ADDRESS | 2800 KENNEDY DRIVE SYRIET ADDRESS
T -ST-TR VENICE FL 34202 ) i ‘ _§ cmy-stze i
TTE D 7 Detes TiLE Cchenge [T Addition
HAME SULLIVAN, PAMELA B NAME
SIRELT ADDRESS | 2800 KENNEDY DRIVE STRECT ADDRESS
CiTY -58-1ip VENICE FL 34252 CiY-ST-21P
e [ Delete e ] Change [ Addition
NAME NAME
STRECT ADDFESS STREET ADDRESS
oY 53 I - Yurestme
HILE (] Detete THLE [JChange [ Additicn
N NAME
STREET ADDRESS SYREET ADDRESS
CIFY- 51~ TP i _§ owv-stae _ 7
TIE [3 Delete TIME [ Change [ Actition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LY. ST. 7P ) oY ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.0??3)(0, Florida Statutes. | further certify that the informaticn
indicated o this repert or supplemental repert is true and acecurate and that my signature shaif have the same legal effect as if made under aath; that | am an officer or director
of the carporation or {he
changed, ar on an,

SIGNATURE:

ecelver or trustee empowered to execuie thys report as required by Chapter 807, Florida Stalules; and that my name appears in Black 10 or Block 11 if

| ‘ F-4) 04 Q4 -YE¥-S18

Data Dayime Phone ¥

SIGNATLIRE AND TVPéD OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




