FILED

#2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000130808 04-05-2004 90001 046 ***150.00
1. Eniity Name
iEI)\JECSC»TO ROAD COMMERCIAL PARK OF SARASOTA,

Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE 5 4 0 2 5 7 0 5
SARASOTA, FL 34231 SARASOTA, FL 34231 .
oy
O VR EAL R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
J’é — 26’/?{/ 4 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ gg';’sqﬁ‘r’:é“"”a'
T 6. Name and Address of Current Registered AQEI;Il . 7. Name and Address of New Regis;ered Agent

Name
LEWAS, KURTF
6624 GATEWAY AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL Zip Cede

8. The above named entity submits 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 registered agent.

SIGNATURE
. .. Sigrature, typsd of printad nama of registerad agent and titla if applicabla. (NOTE: Registared Agenl signature required when rainstating) DATE
S IV
FILE NOWHl! FEE IS $150.00 9. Election Campaign Einancmg i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE J Dalete TILE Pres ,' o’ éﬂ'f' / @ ,‘f‘ec.‘f'o r [ Change M,Addition
HAME NAME Lo, S
ort F ’
STHEET ADDRESS STREET ADBRESS &C{G 2 : & a ety Ave
CTY-ST-2p £TY - 57- 2P —re ‘fn.', %. 2¢a3/
e (3 Dekete T Secretary /Ojrector [ Change X Addiion
NANE HAME Erlclk H Shvmway
STREET ADDRESS STREETa0RESs | @ Y G A e
Cify-ST-2p ov-size | Sy g q st FL 3423/
TILE ‘ O Delete TITLE Directrr '’ . ‘ [..] Change mddition
Cwngr om0 T e ~cT o = § e Ga,l'/'é‘;(uuf . 4,2 - o g
STREET ADDRESS STREETAODRESS | = £ 2 ¢f Ga \LBUJM A
CTY-$1-718 CITY-§i-2IP éz L4 SO fa, . =¥ 23/
h] T
TITLE [ Delete TITLE Prir fcter [ Change &Aﬂdition
HAME HAME Svsan Shemuw e
STREET ADDRESS STREET ADDRESS é LY G a NIV 4"/
CITY-51- 7P cITY-57-21P Caqqg qoft , 2 2YR3I/
TITLE [ velete e [Jchange [ Addiion
NAME B B
STREET ADORESS . STREET ADDRESS
CHTY-ST- 2P - | coy-g-ap
TITLE T _ O oelete TE - S i {1 Change [ Addition
NAME - C ‘ T i B T LR,
STAEETADDRESS | . . _ . . . STREETADORESS | . __ . ... .. . .. o
CIFY-ST-2p B CITy-§T1-217

T
4 not qualify for the exemption stated in Section 112.07(3)(i}, Horida Statutes. 1 further certify that the information
rate and that my signature shall have the same Jegal effect as if made under oath; thal 1 am an officer or director
ute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
ike empowered.

12. I hereby certify that the infor
indicated on thig report or
of the corporation or the r
changed, or an an attac

SIGNATURE: Egick k. SuumwBY 2 -3/-0F G4H-92/~S5¢6

¥

SIGNATURE AND YYPED(?H PRINTED NAME OF SIGNING OFFIGER c?'ﬁyécmn PR ESiD ENT Date Daytime Phone #
v



