2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000156113

1. Entity Name

CLARY OF SARASOTA, INC

DBA sHulaf) e Fackage

ecretary of State

04-05-2004 90055 043 ***150.00

Principal Place of Business Mailing Address

5554 BENEVA WOODS CiR 5554 BENEVA WOODS
SARASOTA, FL 34233 SARASOTA, FL 34233

CIR

9480339397

2. Principal Place of Business

b 2 44 (unin dos ™)

3. Mailing Addrass

E244C

Suite, Apt. #. etc.

bark ConZis Buo |

0 O A

F Sulte, Apt. 4, glc. J 02102004  Chg-P CR2E034 (10/03)
L Tinit
City & State City & State 4, FEI Number Applied For
aradsle, FL 28 ~05/5098 Not Appiicable
L., ¢| . Couriry Zw, Country 5. Certificate of Status Desired ] $8.75 Additional
&f 23 g ALSA : ,?3? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_ T o i - - - Name - - s T T

VOIGT, STEPHEN F ESQ
2042 BEE RIDGE RD
SARASOTA, FL 3423%

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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

Signature, \yped or prinled name of registered agent and lille il applicable.

(NOTE: Registered Agenl signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00 8. Election Campai

After May 1, 2004 Fee will he $550.00

gn Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, s OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ elete THLE [JChange  {J Addition
NAME CLARY, JEFFREY A NAME

STREET ADDRESS | % 5554 BENEVA WQOODS CIR STREET ADDRESS

CITY-§7-2IP SARASOTA, FL 34233 CiTY-ST-2ZP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-2P

TALE 1 patete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — )

CiTY-ST-2IP CITY-§7-2IP - - ) - T/
TITLE ™} Delete TMLE [ Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TINE O Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | . . . . STREET ADDRESS

CiiY-$1-2IP mm e tee CiTY-ST-2P

TITLE ed [ pelste TITLE [ Change [ Addition
NAME ’ ' T NAME - - - -

STREET ADDRESS i STREET ADDRESS ,

CIVESTzp VIS 4 4 OITY-§T-2P ) :

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required 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 all other like empowered.

L-\'/'a/y'-l H1-925- 3059

Daylirme Phona #




