FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057179 ecretary of State
1. Entity Name 04-23-2004 90257 001 ***150.00
SARASOTA TORQUE CONVERTER, CORP.
Principal Place of Business Mailing Address ~
830SE9ST 8305E957
CAPE CORAL, FL 33990 CAPE CORAL, FL 33980
s e A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N A ol 6260 Not Applicable
Zp Country Zip Country 5. éeruﬁcatelof Status Desired O ?-75 Additionel
. 60 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST AMAND, LARRY
830 SE9 ST Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33930

City FL Zip Coce

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

SIGNATURE
Signeture, fyped or printad rame of registered agen and ttia | applicatia. {NOTE: Registerad Ageni signature requirad wher reinstating) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. O Added to Fees
19, QOFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PO 3 petete TLE Clcrange [ Addition
NAME ST AMAND, LARRY NAME
STREEF ACDRESS | 830 SE 9 ST STREET ADDRESS
GITY-ST-2P CAPE CORAL, FL 33880 GITY-57- 2P
FITLE T Delete TILE O Change [ Addition
NAME HNAME
STREET ADDRESS STHEET ADDRESS
CIFY-51- 2P EITY-§T- 2P
THLE O pelgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P GTY-ST-2P
THLE O Dalete mie CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ orvesrze
THLE [ pelete TITLE [JChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-SF-21P
TITLE [ Deiats TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SF-2P

12. | hereby certify that the Information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that rmy signat all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as fed 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 afl other like empowere

SIGNATUFIE}')( 7 ‘f/:zr/of_f
\ SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




