FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000046030 SR 03-07-2005 90280 042 ***150.00

1. Entity Nama

THE SARASOTA HOMEMAG, INC,

Principat Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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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 cbligations of registered agent.

SIGNATURE
Signalure. lyped or printeg name of registered agent and htle if apolicable. {NQTE. Regstered Agent signature reGuired whan reinstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Btaction Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Delete e Pre sidends [ Change Q’ﬁumon
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZIP
TITLE 1 Delete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP
TITLE 71 Detete TITLE {OcCrange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TILE [T Detete TLE O change [ Additien
NAME HAME
STREET ADDRESS | STREET ADDRESS
CTY-51-2P CITY-sT-21P

12. | hereby cortify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of tha corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: //-fzagaefs 3/ / /aoas’ D4 | -3798 750

SIGNA D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




