FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054484 04-28-2004 90231 041 ***150.00
1. Entity Name
RESCREEN QF SARASOTA, INC.
Principal Piace of Business Ma»llng Address -_ o . ) '
2329 S TUTTLE AVE ' 2329 S TUTTLE AVE T ] e 1401 081 0
SARASOTA, FL 34239 SARASOTA, FL 34239 . .
T VS A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Ny Appliad For
& - [696 1124 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg'g;jqfifg;“ma'
6. Name and Address of Current Heglstﬂred Agant 7 Name and Address of New Registered Agent

e —_—— T e T — ——— e— e

WELCH, PATRICK J

Name™ - =

B -_— = S T em——

23208 TUTI'LE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City Fu Zip Code

8. The above named entity submils 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
the obligations of registerad-agent.

SIGNATURE
Signature, typed o priglgq name of ragistered agent and tite if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWIl! :FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004: Fee will be $550.00 Trust Fund Contribution. O Added toFees g
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIREGTORS IN 71
THLE D . 7 petete TILE [ Change 3 Addition
NAME WELCH, PATRICK J NAME
STREET ADBRESS | 2329 S TUTTLE AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-5T-2IP
/E - 1 Delete TE O change [ Addition
NAME NAME
Z3REET ADDAESS STREET ADDRESS
Rv-s7-20 o CITY-57-2P
e e ' 01 nelete TmE ] Change L Addilion
KAME ct B R
STREET ADDRESS i ) ) STHEET ADDRESS . )
omestae— - - L A CTTYvST-EiP - - - . —— - e — - - <
TITLE 1 Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T-ZP . CITy-5T-ZP .
mE [ pelete TME O Changs [ Additian
NAME NAME
STAEET ADORESS ) STREET ADBRESS
CITY-ST-21p CITY-51-2P
TMLE [ Delete TE [ Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
GiY-5T-2P CiTY-5T-2P

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. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that I am an officer or director
of the cerporation or the receiy or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachms th an adgress, with all other like empoweraed.

SIGNATURE: _ Mgé(n(/( A'I‘GZ'C—’(:Y LUQLC‘\ a_e‘s‘—/ea?o(/{

sasmn.rnﬁ TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

Apr 28,2004 8:00 am




