2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000114885
ptute

1. Enity Name

GDM OF SARASOTA, INC.

FILED |
Jan 27, 2005 08:00 AN
Secretary of State

Principat Place ot Business

2153 SIESTA DRIVE
LSJ.;FUG\SOTA FL 34238

Mailing Address

2153 SIESTA DRIVE
LSJ.%F!ASOTA FL 34239

|

Il

Il

I

il

I

2. Puncipal Place of Business 3. Mailing Address
Sunte, Apt #, elc Suite, Apt, #, etc 1st MOORE CR2E034 (10304)
City & State City & State 4. FE! Number Apphed For
11-3658122 Not Applicable
Ze : Country Zip Country 6. Certificate of Status Dasired (| $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?ga\qlgaj&ﬁNTiMlAMl TRAIL Street Address (P.O Box Number is Not Acceptabie)
SUITE 303
VENICE FL 34292
City FL Zip Code

B. The above named entty submits this statement for the purposs of changing its regisierad office or registered agent, or both, i the State of Florida | am familiar with, and accept

the obligabions af registered agent.

SIGNATURE

SN Repag Of PERES Nare F ragsieted acert anad Ul v oap e ghie

FNCIE Regislerad Agart signariie required wher €insiatngi DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contnbution [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
nig- p 1 Delefe ANt ) change  [J Additian
raul DESTEFANO, GAIL HAKE
Tars 4k (2153 SIESTA DRIVE CIREETADDRESS s T
fean | SARASOTA FL 34239 Cre si- e
T ] Delete itk [T Change (T Addition
Mtl Al ¢ T?I-TEHADDEE"S UBQQGUIS?EHS
it s | e 01/27/05-80020-013 150. 00
n ] Delete e [ change  [] Addition
HA nAME
IR T ADDRESS STREET ADIRESS
Cir e oIy -S1-2IF
oy O Detete L [ change  [_] Andibion
Nakh NAME
Thb-1 i e s STREFT ANGPESS
Clit o sk CHY-5T-7P
hilt ] Delete it [ change [ Addition
NAL HAML
Wbkb ks STREET ADDRESS
Chvo loap TITY-ST AP
e [ Delete nnt [J Change ] Adgition
HAN NAME
She | Al CTRFET ADDRESS
THY e l Crey-5T AR

12. | hereby certify that the informatian supphed with thig iling doeas not guatify for the exemption stated in Section 112.07(3X1), Flonda Statutes | further certify that the mnformation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an offiger or director
of tha carporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered

GAILNETB LA T

S 3! JBE 1/ - RS bt

SIGNATURE:
L

SIGNATURE AND 1YPED OR PRINTEDNANE 0F SIGNING OFFICER DR DIRECTOR

Cato Navtme Hhane 4




