FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000046910 01-15-2004 90003 042 ***150.00
1. Entity Name .
AMB SARASOTA, INC.
Principal Place of Business . Mailing Address ,
1605 MAIN STREET 1605 MAIN STREET
SUTE 1111 . SUITE 1111
SARASOTA, FL 34236 SARASOTA, FL 34236 ]
T s ISV AR AER R A
Suite, Apl. 4, efc. Suite. Apl. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FEI Number [ [Applied For
06-1693828 Nal Applicable
o Country Zip Countey 5. Cerificate of Status Desirad O ?ese--F’lesq lﬁf;;"""a'

6. Name and Address of Current Registerad Agent

HARRISON, R. CRAIG

7. Name and Address of New Registerad Agent
“Namg— -~ - - - . -

16805 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE1111

SARASOTA, FL 3423%
- Cily Zip Conle
n e / FL |

or the purpose of changing its regislered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

L 1/ s/ey
voed pfAfiied name ol .Wne ifapnﬂ'cai::l?/_ (NQTE: Rep Agent sigy t2quired when | o) bare v
F NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] ] oelete TITLE O Change [ Addition
NAME HARRISCN, R. CRAIG NAME
sweei fboress | 1605 MAIN STREET STREET ADDRESS
CITY-8T-21P SARASOTA, FL 34236 CiTY-57-2IP
mE v | D O Delete mE . [ change [ Adoition
we | LYONS, JOHN J NAME
STREET ADDRESS | 1605 MAIN STREET STREET ADDFIESS
GITY-ST-2IP SARASOTA, FL 34236 ' GITY-ST-2IP
TITLE D [ Delete THLE [T Crange  [] Addition
NAME DEAR, RICHARD NAME
STREET ADORESS | 1264 NORTH PALM AVENUE . [ STREET ADORESS ) )
ory-sTiP | SARASOTA, F; 34236 - - - " GITY-ST- 2P B ) o - -
i O Detets 1ME [ crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2iP CIry-5T-2Ip
e O Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STALET ADGRESS
CITY-ST- 2P CTY-ST-2IP
TTLE [ Detste TITLE ' O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2P
12. | heraty certily that the inform: iaf(supptie is fili Guali the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicateéd on this report or supglement y signafure shall have the same legal effect as If made under oath; that | am an efflicer or director

of the carpaoration of the racei i hapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or o0 an altachme .

//% g Ty -3 -3282
¥ L4 Daa !

Dayurna Phone %

EGNATUFIE :




