2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P04000000046

1. Entity Nama
SARASOTA EQUINE ASSOCIATES, INC.

Secretary of State

Principal Place of Business ] Mailing Address
. 8325 WHISKEY POND LANE 8325 WHISKEY POND LANE
L SARASOTA, FL 34240 SARASOTA, FL 34240
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01262005 No Chg-P CR2E034 (10/03)

4. FEl Number Appliad For
. 20-0532121 Not Appiicabls

$8.75 Additionat
Fee Required

5. Certificate of Status Deslrad N

8. Name aﬁd Adams of Currant .Fleiil_‘lell'ed J:l.ger;t B

MCGINNESS, W, LEE
1800 SECOND ST., SUITE 971
SARASOTA, FL. 34236
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the obligations of registered agent.

8. The above named entity;ubmits L-his_s_tat_emant for ﬂ:lﬂ_ -purposa of changing its registared office or registered agent, or koth, in the State of Florlda, | am famifiar with, and accept

SIGNATURE . e

Signature, typad o printed nama of agant and lille it (NOTE. Registorad Agent signature reuired whan relnstating}

FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

$5.00 may Be
Addad to Feses

TME PT

NAME MCGINTY, WILLIAM J

STREET ADPRESS | 8325 WHISKEY POND LANE
CITY-ST- 2P SARASOTA, FL 34240

THLE Vs

NAME COPELAND, JOHNNIE F JR.
STREET ADDRESS | 8325 WHISKEY POND LANE
CiTY-ST-2° SARASOTA, FL 34240

TME

NAME

STREET ADDRESS
Gy -ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADORESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-ST-ZF

10, ~ OFFICERS AND DIRECTORS ] S U S
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13/21/05-80036-017 15010
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changed, or on an attachment with an addrass, with all other like empowered,

12. | hareby certify that the information suppiied with this filing doos net qualify for the exemption statad in Section 119.07%3
indicated on this repart or supplemantal report 1s ue ard accurate and that my signature shall have the same Jegal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

1(i), Florida Statutes. | further certify that ths information

4

X 3lols  Mauhorues

SIGNATUREW el
T A\Nnm:gonmll NAME OF SIGMNG OFFICER OR DIRECTOR

 Daytime Phans #
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