2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000054475

1. Entity Narne

ROOTS OF SARASOTA, INC.

Principat Place of Business

41 A DRIVE
SARASOTA

Mailing Address

413 DRIVE
SARASOTA F

rincipal Place of Business

©oTS OF :;P&ﬂ&jrﬁ_,‘m

3. Mailing Address

1, OoF SALAsSTA | | oa

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 019 ***150.00

VEUVATY UL

DT

I

N

PREWETT, DANIEL L i
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

Sule, Apt. #, etc. MOORE CR2E034 (11/03)
Qe Sosomne Die. | 94y Jasming D
City & Stale City.& State 4. FE! Number Applied For
ooascihoo I:L, AR ARSTA {R_ - 1893 aod Not Applicable
Z:p Country le Country . ) $8.75 Additional
q,; ‘5q m 5\.&‘;_% G g 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

Swgnature. typed or pinted name of registered agent and title if appicable.

(NOTE: Registerea Agent signature reguirecl when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e D DIRECTOS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

{1 Delete e EYChange £ Addition
AAME PHINNEY, ROBERT A NAME ?mnne;&sgﬁwn& “D’f‘
STREET ADDRESS | 4139 PONEA DRIVE STREET ADCRESS ank
C-ST-2P | SARASOTA FL 34242 OITY-ST-7 SARASCTR, £ 312349 .
T 1 Detete TITLE Secverory [Treasurey [ change [ Adition
NAME HAME IVIDmPSDI") Jomi&—maric.
STREET ADDRESS STReeT aooRess | (@R Sosmine Dr
CIvy-57-7IP CITY-§T-21P SARASOTA - 2239
e [ petete TILE OJ change [ Additicn
{NAME . e - U NAME —_— - e e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-S7-2P
TMLE [3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CTY-57-2F
THLE 3 Delete | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O zerete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 furiher cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shaii have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execule 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.

/1\/_________-—-—"‘——-.,

02. O4 o Qi3 05-3095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayime Phone #




