FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000078083 02-14-2005 90049 013 ***150.00
1. Entity Na;'ne
SARAIZY, INC,
Principal Place of Business Mailing Address 4UVl7000
1280 DOLPHIN BAY WAY 1280 DOLPHIN BAY WAY
#41 #401
SARASOTA,‘ FL 34242 SARASQTA, FL 34242
F S e 00 A

Suite, Apt. #, alc. Suite, Apt, #, stc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

I (%b - [ 5 [Okl + Not Applicable
A - | County Ze ) Couniry 5. Certificate of Staws Desired ~ []  $8+79 Additionat
- - —a i o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
RIEF, FRANK J IlI
442 W. KENNEDY BLVD. Slreat Address (P.O. Box Number is Not Acceptable)
SUITE 340
TAMPA, ;FL 33606
' City FL | Zip Code

8. The abu;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations ol registered agent.

SHGNATURE
Signature, typad of printed namea of registered egant and utlo B applicabls, (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e "D MDeWele TITLE P S D [ Change TR Addilion
HAME CHESTER, KENNETH J NAME fn R A C chesten
STREET ADDRESS | 1280 DOLPHIN BAY WAY #401 STREET ADDRESS E'O ’Z)OI h ,,,J QA qu # SFaf
cr-S-zP | SARASOTA, FL 34242 an-siz 23'A 2459 Q 7 ’[
Tine O petete TLE V, T D [ change [ Acdition
NAME NAME =/,
STREEY ADDRESS . STREET ADDRESS ?D ’ 3’ C‘; ~§ Av
CIFY-ST-2F ory-sT-2P = -";; . Re A 72_ 33140
_JmLE T . Ooees TILE [change O Addmon
NAME NAME h - - T —
*STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TILE O3 pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE ' [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$r1-21p! CITY-ST-2IP
THLE . [ petete e [ change [ Agdition
HNAME : NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 27, CITY-5T-2P

12. | hereby certify thal the information supplied with this filin c?v:ioes not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
tae empowerad 1o exacute this repon as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

J—/,/-ﬂa ) 349 fa75

EROR DIRECTOR Da's Dsytime Prone #

of the corporation or the receivar or Ir
changed, or on an attachment with

.
)

SIGNATURE: .

SIGNATURE AND TYPED GHPRINTED NAME OF 5)




