2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000064424

1. Entity Name
SARASOTA REALTY PROPERTIES, INC

Principal Place of Business

8488 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34238

Mailing Address

8488 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34238

70339 o029

mmmn T (e

2. Principal Place of Busir;!ess 3. Maiiing Address
Suite, Apt. #, etc. Suite. Apl. #, efc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O l- OSI '7! 6 O Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S N e o e o _Name
MURRAY TAD : -
4212 CENTRAL SARASOTA PARKWAY Streat Address (P.0. Box Number is Not Acceptable)
#1514

SARASOTA, FL 34238
l‘ City FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
f

SIGNATURE

(MOTE: Registered Agenl signalure reguired when reinslaling}

Signalure. lyped of prinfed name ol regislered agent and lite if applicahle.

DATE

FILE NOWIlI FEE IS $150.00
Due by Septembar 8, 2004

9. Election Campaign Financing

Frust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

"

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMME -PRGS[ DenT, DiRécroe 3 Delete TMLE O Change [ Acdition
NAME “THD MUREAS NAME

STREET ADDRESS ‘-‘ SZI :1. Qe TRAL SOASTS £ L VT VI [

ciry-g1-2I w . CHTY-ST-21P

TITLE [ Delete TLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-7IP

TmE 2 Detete TIME [Ichange [ Addition
NAME HAME

STREET ADDRESS || STREET ADDRESS
“CITY=ST=2IP == B - S UICE SR e WL OITY-STa2IPa ol i Sl o mmis mBre mn i e — —r ez -
TITLE 1 petete TI1LE [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CATY-ST-2IP ; CITY-ST-2IP

T [ Delete TLE [ Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY - ST-2IP

12. { hereby certify that the information supplied 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 legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other kke empowered.

SIGNATURE:

SIGNATURE AND TYP PRINTED NAME OF SIGNING' Date Daytime Phone #

yr4
R ru DIRECTOR




