2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Mar 29, 2005 8:00 am

DOCUMENT # P03000057179 M

1. Entity Name

SARASOTA TORQUE CONVERTER, CORP.

Secretary of State

(03-29-2005 90013 012 ***150.00

Principat Place of Business

830 SE 9 ST
CAPE CORAL, FL 33990

Mailing Address

830 SE9 ST
CAPE CORAL, FL 33990

RN

2. Principal Place of Business 3. Mailing Address
G06_SE_ 97 S a06__3E_ 2% 37
Suite, Apt. #, stc. Suite, Apt. #, efc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
;gg pe (ok ﬂé f A -yl ﬂﬂzf’é /r Z 73-1666260 Not Applicable
_é% aq 0 Country f_:'? 397 0 Countryyg / 5. Centificate of Status Desired O ?ggfqgf:c"umm
. 6. Name and M&reés ;:f Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - C ey, Name . : -
ST AMAND, LARRY .. Douepita Lenadeld
830 SE9ST E Street Address {P.0. Box Number is Not Acceptable)
GAPE CORAL, FL 33950 . 406 Sk Slecel.
: City Zip Code
Cupe_Goral FL | 22570

<

amant for the purpose of changing its registered office or redjistered agent, or both, in the Stats of Fiorida. | am familiar with, and accept

A‘% 3—/)—"05/

(NOTE: Regigtered Ag;rmure required when reimiathq)"

FILE NOWII FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
IE PD  Pred/den] ) Detete e Feeeroden Ronange [ Adeition
NAME ST AMAND, LARRY NAME Maeern Plolowskr
CITY-ST-2F CAPE CORAL, FL 33990 cITY-S1-2P Cape Cozal £l 3392¢C
e 3 belete Tne viee Peesigins)” G Change [ Addition
NAME NAME Dowttewice Fedlrls
STREET ADDRESS SREETAORESS | Ao G orh S7
P
o-S1-2p ' oiry-ST-2P Bape oeal FL 33970 -
THLE “e - ] Detete TME r . - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2p CITY-53-2¢
T 3 oelete TITLE OcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2P
TME [ Detete ™ME OJchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
THLE [ pelete TITLE CJchange [ Asdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - :

NATURE AN

D OR PRINTED NAME OF SKaNING OFFICER OR DIRECTOR

JZes B fos 235707052

Daytima Phone ¥




