2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # P03000156599

1. Entity Name

M & E ENTERPRISES OF SARASOTA, INC.

Secretary of State

07-12-2005 90040 014 ***150.00

Principal Place of Business

6648 BEE RIDGE ROAD
SARASOTA, FL 34241

Mailing Address

6648 BEE RIDGE ROAD
SARASOTA, FL 34241

A A A B R

2. Principal Place of Business 3. Mailing Address

- - - - 7 ot
Suite, Apt. 4, etc Suite, Apt. #, etc 07062005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For

9\ O - OS; “f 3)7 7 Not Applicable

2l Count 2Zj| 1 iti

® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Add of Current Regl o Agent 7. Name and Address of New Registered Agent
Name

SMITH, ELIZABETH
6648 BEE RIDGE ROAD
SARASOTA, FL 34241

Sireet Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement tor' the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Fgnature, lyped or printed name of registered agent and tile i applicabla

{NGTE. Rogisterad Agenl signalura recuired when ramstatng)

DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.§., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Deleie TILE [ Change [ Addition
NAME SMITH, MARK NAME
STREET ADDRESS | 6648 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-ST-2F
TILE vD [ belate TME O change [ Addition
RAME SMITH, ELIZABETH HAME
STREET ADDRESS | 6648 BEE RIDGE RCAD STREET ADDRESS
CITY-S1-29 SARASOTA, FL 34241 CITY-ST-2P
TE O petete FNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1- 1P
THIE [ Delete e [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TmE 1 Delete TIME [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Detete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-21P

12. | hereby certify that the information supplied with this fiin
indicaled an this repon or supplemental report is irue an
of the corporation or the receiver or frustee empowered 10 executgsthis

changed, or on an attachment mt%, with 2l ojfier likefgm
SIGNATURE:

accurate and {

rt as require:
d,

does not guality for the exemption stated in Section 119.07(3)(j). Florida Statutes, | further certify that the information
! my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

SIGNATURE AND TYPED

IR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

9-5-05

Daytrra Phone #

7Y/ 379-3/94

/4
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