FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000129639 07-20-2005 90026 044 ***150.00
1. Entity Name
SARASOTA LITESCAPE, INC.
. &
Principal Place of Businass Mailing Address
766 STONECRESY DRIVE 766 STOMECREST DRIVE 5 0 0 58 3 07
SARASOTA, FL 34232 US SARASOTA, FL 34232 S :
TP e TR R
Suite, Apt. #, etc. Suile, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- ol 8285 Nat Applicable
i Country e Country 5. Certificate of Status Dasired O ?g.ggqgs:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIVERTSCN, SUSAN
766 STONECREST DRIVE Straet Address (P.O. Box Number is Not Accaptable)

SARASOTA, FL 34232

City FL J Zip Code

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 abligaticns of registered agent.

SIGNATURE
Signature. typed or printed nama of ragistered agent an tie |f apokeable {NOTE: F Agent sig required when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b.P [ Detete TMLE [ Change [ Addition
NAME SIVERTSON, KRIS W NAME
STREET ADDRESS { 766 STONECREST DRIVE STREET ADDRESS
CiTy-st-2IP SARASOTA, FL 34232 CITY-ST-2IP
TLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-§1-2IP
THLE ] Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 celete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
HILE 7 oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-85-21P CITY-ST-2IP
TIME 1 Detere e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.0?{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on t with an agdress, with all other like empowered.
SIGNATURE%WM Kais \W Siyeersery 7 / (g/05" a4(-922 %53

an attachygnen
~
/ SIGNATURE MID TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytwna Phane #
4

9



