2004 FOR PﬁOFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000131317

1. Entity Name

FRUITVILLE BUSINESS PARK, INC.

Principal Place of Business

31 SARASOTA CENTER BLVD
SARASQTA FL 34240

Maiiing Address

PO BOX 19034
SARASOTA FL 34276

2. Principal Place of Business

3. Mailing Address

2| Snercota- (eurae TP

I

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90058 025 ***150.00

TTTTw AMNY

I

"SABA, RICHARD D ESQ
2033 MAIN ST, STE 303
SARASOTA FL 34237

Suile, Apl. #, etc. Suile, Apt. #, alc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
e TP FlL_. 81-0589804 Not Applicable
Zp Country g, Couniry 5. Cenificate of Status Desired O $8.75 Additional
342,!‘"’0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

Street Address (P.O. Box Nurmber is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registersd agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed of prmted name of registered agent and

e f applicable. (NOTE: Registered Agent signatura reguired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
3 Dekte e g /P/'D AdCrange  Coaddition
NAME LEPCORE, MICHAEL R NAME
SYREET ADDRESS |31 SARASQTA CENTER BLVD STREET ADDRESS
CITY-3T-2IP SARASOTA FL 34240 CITY-87-21P
e v [ Detete me v Rdemnge  [4) Addition
NAME BANKEMDER, MARIA L NaME BANKENMPER. MARIAL L .
STREET ADDRESS |31 SARASOTA CENTER BLVD STREETADDRESS | 2| SMRASOTH JovTeR . i,
CMY-sT-ZP | SARASOTA FL 34240 CEY-ST-ZP Savpacotree Tl 2240
THLE A ] pelete TITLE | Changa [] Addition
HAMETT | BANKEMPERFEDWARD L i W | e T TR LIRS e =
STREET ADDRESS {31 SARASOTA CENTER BLYD STREET ADDRESS
CITY-ST-7tP SARASQOTA FL 34240 CiTY-ST-2IP
e [ patete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-72IP CITY-ST- 2P
TILE £ Delete TiMLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$7-2P
e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. { hereby certify that the infe
indicated on this reporyDr suppremental repd

g with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlity that the information
is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
tee gMnpowered to execyte this reporl as required by Chapter 607, Florida Statutesyand that m:

name agpears in Block 10 or Biock 11 if

94l 3R-2191

Sol

Daybme Phone #




