= -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
«+ May 17,2005 8:00 am

DOCUMENT # P04000111184 - Secretary of State
. Eniy Name 04-18-2005 90266 003 ***150.00
D.l. OF SARASOTA, INC,
Principal Place of Business Mailing Address
8260 VICO COURT 8260 VICO COURY
g:&gOTA FL 34240 gy&gOTA FL 34240
0 O
2. Principal Place of Business 3. Mailing Addross
Suite, ApL #, elc. Suite, ApL #, alc. 15t MOORE CR2E034 {10/04)
City & Stale City & State 4, FEI rgnbau Z.L-\"'IZ) X 2-5 Appliad For
o~ . Not Applicable
ap Country ap Country 5. Ceriificale of Status Dosied [ fggfq Addiloral
6. Name and Addrsas of Current Ragistered Agen 7. Name and Address of New Registersd Agent
. Nams ..
-_‘g;AanaT EEAT;L:??RAEREL}ES J - — o —S;eel Addres:(;;._i;;;hdur;ber I_:N:th Acc-eplaue)
SUITE 600
SARASQTA FL 34237
City FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad olfice o registered agenl, or both, in the State of Florida. | am familiar with, and accep!

Sigralue. typac o prinied rame d ageni ard uos | L {NOTE: Regithe'#a Apnt Segraluid 19 iared whin myrmtating} DATE

9. Election Campaign Financing ~ $5.00 may Ba
TrustFund Contribution. 1 Added 1o Fess

Eeuw P RN = .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ cetate HU O cnhange [ Aduition
NAME C'BRIEN, BRIAN E ’ RAME
STREEY ADORESS | 8260 VICO COURT #A ton STREETADDRESS
ory-s1-F - [SARASOTA FL 34240 T GTY-ST- 2P
HILE D [ Delete TITLE Jchange  [F Aadition
HAME O'BRIEN, KATHLEEN A HAME
SEREEF A00RESS [ 8260 VICO COURT #A SIREET ADDRESS
CIVY-SI- 2P SARASOTA FL 34240 GIY.5i-1
e O petee Tng Ol crge L Adaion
S, T Y S, s .
STREEN ADORESS STREET ADDRESS
CITY-ST-IP CIY.SE- 7P
wie - | 77 O Detete e O changs [ Amdition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-SI-TP TS5
HILE 0 peiste § e [JChanpe [ Addition
NAME RAME -
STREET ADDAESS STREET ADOHESS
oY S1-21P cv-si-zp
TILE 3 Delzte NME ) Change (] Addition
HAME RANE
SFREEF ADDRESS STREEF ADDRESS
oY-SI-2p CITY-$1. 7P

indicatad on
changed, or on an attachment with an addrass, with a# other like owerad.

SIGNATURE:

12. | heraoy cern‘z that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3%0). Florida Statutes. 1 lurther certify that the information
is repor of supplemental yeport is true and accurate and Ihat my signature shatt have the same legat eftect as if made under cath; thai | am an officer or director
of the corporation or the recenver or ustee empowerad 1o execute thisfCpon as required by Chapter 607, Florida Statutas: and thal my name appaars in Block 10 or Block 14 it

74/ s

GMATURE ANT TYPED SR PRINTED RAMFOF SIGNNG OF RCER OR DIRECTOR

7 Cais” Caaime Phone »




