FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000105780 Secretary of State
03-14-2005 90077 048 ***150.00

1. Entity Name
DESTINATION HOMES OF SARASOTA, INC.

*Principat Ptace of Business - Mailing Address
15120 3RD DR. EAST 15120 3RD DR. EAST -
BRADENTON, FL 34212 BRADENTON, FL 34212
e = (ERCA TR ERANCAR
| 3H13 Klueswond O O Pox 105
Site, Api. #, etc. Sulte. Aps. #. etc. 02252005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Sarasola Ffl 2 RASOh Fl 02-0645438 Not Appiicable
Ei‘;_, 232 C‘ng o E'.; 176 Cm& §. Certificate of Status Desires [ fg-gfq&:’:diﬁ“"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAN, NICHOLAS D
3413 KINGWOQOD DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named eflity submits this statement for the purpose of changing its registered office or-registered agent, or both, in the State of Plorida. | am famisiar with, and . and accent

the ohiigations of registered agent.
SIGNATUREMM@—M £, mccle((a A J-6-05”
fatusa, typed o printad name of sogistes ed 2gand and tie d apphcanie. {MOTE: Regisiered Agent ugnatuie requred when reqsiaing) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fnd Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P 1 Deete TE : Cchange £ Addition
HAME MCCLELLAN, NICHCLAS D HAME
STREEY ADDRESS | 3413 KINGSWOOD DRIVE STREET ADDRESS
arY-5i-2P SARASOTA, FL 34232 CTY-ST-2P
TIRE TS Pz T O Change [ Addition
NAME MCCLELLAN, RODNEY MAME
STREET ADORESS | 15120 3RD DR. EAST STREET ADORESS.
oTY-ST-2P BRADENTON, FL 34212 CY-Si-2P
WL [ petete TLE [ Change ) Addition
MAME MAME
STREET ADORESS | ) STREET ADDRESS
CITY-ST- 2P o CTY-ST-2P - '“' =
THLE 1 beiste THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 7P cy-st-ap
e ] Delgte TOHE (3 Change  [] Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
omy-st-ze | ’ ' CiTY-ST-2P
T n 1 deiae WRE Ocunge [ Addiion
NAME N : HAME .
STREEF ADBRESS STREET ADDRESS
CITY-ST-2P omy.st.ze

12. | hereby cerlify that the intormation supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i). Flovida Siatutes. 1 further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerted lo execule this repon as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 1¢ or Block 11 i
changed, or on an atiachment with gn address. with all other like empowered.

SIGNATURE: _ /et 544/(_.— A/z/oéj D miclellovt  3-g -o5— I4/ese1é20s

Moﬁmmmm Derytrme Phone &




