2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # P03000111732 Mar 21, 2005 08:00 AM
Secretary of State

1. Enlitly Name
SSB OF SARASOTA, INC.

Principal Place of Busincss Mailing Address
7345 OAK MGSS DR - 7345 DAK MOSS DR
SARASQTA, FL 34241 SARASOTA, FL 34241

—— | AR O

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

56-2409788 Not Applicable
5. Cerifficate of Status Desired [ ?ggg:::;’dm

6. Nama and Address of Current Ragisterad Agent

Poib GAK MOSS PRIVE DO NOT WRITE
SARASOTA, FL 34241 lN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famniliar with, and accept
ihe obligations of regislered agent. ’ ..

SIGNATURE el
Sgoan,

Q.upoddrpnmdnsrmdregismedsmsndwehpmmu. (NOTE: Ry otared Agent ainature roquicad when reinatating) DATE
1 B EEE IS £150. 9. Elaction Campaign Financing $5.00 May Be
A’t.r’ ,ﬁfﬁ?‘%&; ::3.!. \nrlfl1bo 2:50_09 Trust Funef Contribution. {0  Addedtorees
10. OFFICERS AND DIRECTORS } B
TE Ps ’
HAME BESTE, SYLVIA S
STREEY ADDRESS | 7345 OAK MOSS DR [ Elvllfii‘“llyﬁji}:! 734 19
GTY-ST-2F | SARASQTA, FL 34241 (A2 5 05-B00E6-01T 199, 1%
TME
NAME
STREET ADDRESS
CITY-ST-29
e T
NAME

il DO NOT WRITE

m * IN THIS SPACE

STREET ADDRESS
LHy-57-ar

mE

NAME

STAEET ADDRESS
CITY-S7-ZP

12. | horaby certify tat the Information supplied with this filing does not qualify for the examption stated in Section 119.07¢3)), Florida Statutes. | further certify that the information
indicatad ¢n this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer ar director
of the corporation or [he receiver or rustee empowared to exacuts this report as required by Chapter 607, Floriia Statutes; and that my name appears in Bioek 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

. : G4~ T80 ~BS6Y
SIGNATURE: . Stuia S BE - -
SIGNA AND TYPED OR P NAME OF SIGNING on Date Baytme Phone #




