2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2005 8:00 am

DOCUMERT # P04000166917 ecretary of State
‘S'ég‘g“g”c“;um ING 04-05-2005 90051 045 ***150.00
Principal Place of Busingss Maiting Address
22 SOUTH LINKS AVENUE 22 SOUTH LINKS AVENUE
SUITE 300 SUITE 300
SARASOTA, FL 34236 SARASOTA, FL 34236
T ST IR R
Dunlap & Moran, P.A. Dunlap & Moran, P.A.
Suite, Apt. #, elc. Suite, Apt. #, etc. i
1990 Main Street, Ste. 700 PO Box 3948 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 20-2192755 Not Applicable
Zip Couniry - Zip Couniry 5. Cortficate of Status Desred ~ [] 9879 Additional
34236 Sarasota - - 34230 Sarasota Fee Raquirad
" " 7 7"6. Name and Addross pof Current Registered Agent - : - ™ = 7, Name and Address of New Registered Agent e
T ;-:" Name
LUZIER, THOMASBESQ. = . . . Luzier, Thomas B. Esqg.
22 SOUTH LINKS AVENUE '_ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300 - '5 | Dunlap & Moran. P.A
SARASOTA, FL 34236 . : 1990 Main Street, Suite 700
S City Zip Code
: Sarasota FL | “* %4230

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent. or both, in the State of Flcrida. | am familiar with, and accept
the obligations.of registered agent.

F
SIGNATURE =

"

Sg_nan_:rg: h?écl of priniea name af rag‘sl.erecl agent and lila if apphicable. (NOTE: Registered Agant signalura required when reinstating) DATE
NS T
| I . - . .
FILE NOWII FEE IS $150.00° . Election Campaign Financing $5.00 May e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ocnange [ Addition
NAME SGRQO, WILLIAM HAME
STREET ADDRESS | 6356 ROBIN COVE STREET ADDRESS
CITY-S1-21P BRADENTON, FL 34202 CITY-§1-2P
TILE 0 delete THLE [ change [ Addition
NAME HAME -
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE LA ’ s CFoeee ~ e T T e [C]-Change - (=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-SI-2P CIY-51-2P
TITLE I Delete TITLE {JChange  [J Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemnption stated in Section 119.07{3){i), Fiorida Statutes. | furthers cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to gfecule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenlwith anadgress, with all ojer like empowered.

SIGNATURE: ‘ - 2705 94(351 ©€33

IGNATURE “*,‘7”“9‘ m}ym'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




