2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
GDM OF SARASOTA, INC.
Principal Place of Business Mailing Address
2153 SIESTA BRIVE , 2153 SIESTA DRIVE
SARASCTA FL 34238 SARASOTA FL 34239
us us
i i AR AL
Suite, Apt #, etc. - Suite, Apt #, etc. MOORE CRZE034 {11/03)
City & State . City & State 4. FE Nurmber -Applléd F_a‘;
) ) 11-3659122 Mot Applicatile
Zip Country 2ip Country 5. Cenificale of Status Desired | ?eae-;esq &?:‘;“"”al
6. Name and Address of Current Regjistered Agent _7. Name and Address of New Registered Agent )
Name . -
?gzvfgbjl%‘?‘iNTFAM|AMl TRAIL Sireet Address (P.O. Box Nurnber is Not Acceptabie)
SUITE 303 i
VENICE FL 34292 o o
City FL l Zp Code

8. The above named entity subrmits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = s = -
Sigrature, typed of printed name of registered agent and 1Ma f apphicabls. [MOTE. Regrstered Agent sigralure requred when ranstating) DATE

. FILE NOWI! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Cantbution I Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 3 belets TLE [[J Change [ Addition
NAME DESTEFANO, GAIL NAME UUBDHDQ34332
STREET ADDRESS | 2153 SIESTA DRIVE STREET ADDRESS 12 /060480073012 150,00
CiTY-ST-2P SARASOTA FL 34239 oIy -$1. 2P i L
. [ oelete ILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-7P CITY-S7- 2P )
TITLE O petete LE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-§7- TP cITy. gr.2Ip ﬁ,
TITLE [ Detete YILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITE O Detete TITLE [dChange [ Additn
NAME NAME
STREET ADDRESS STHEEF ADDRESS
oY -ST- 1P CITY - ST-2P
TME {7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P Ty -§5- 79 N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the carporation or the recever or lrustee empowered to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered. (’ ?7/ j ? .& - 3 2 2 0
[y

SIGNATURE:

SIGNATURE AND Daylime Phone #



