2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P92000002234

1. Entity Name
-~
DM OF SARASOTA, INC.

PORT

(AR)

Principal Place of Busine's-s -

1236 CENTRAL AVE.
ﬁgHASOTA FL 34236

" Wailing Address
- 765 TROPICAL CIRCLE

ﬁéRASOTA FL 34242

2, Principal Place ef Business _

3. Mailing Address

Suite, Apt #, etc, =

- Suite, Apt, #, etc

FILED
May 06, 2005 08:00 AM
Secretary of State

L.

1l

I

I

I

NG

1st MOORE CR2E034 (10/04)
City & State = N City & State 4. FEI Number Applied For
65-0428155 Net Applicable
Zp Country Zip Country 5. Corlficate of Sims Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agant - 7. Name and Address of Now Registerad Agent
T T= = - Name o ;

HELMS, R.L.
765 TROPICAL CIRCLE
SARASQOTA FL 34242

Street Address (P.O. Box Number is Not Acceptabie)

City

o Zip Cade

FL |

8. The above named eniily submits inis stalement for the purpose of changing its ragistered offica o reglstared agent; or Both, in the State of Florida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00

Wake Check Payable to Flotida Department of State

Signalura, typed of frmted nama of registered agent and itia f applizable

NOTE Raegiéterad Agent sipnature requrad when emstating) - s DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, N OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

ILE PS o ’ T I Deteke s ' [ change ] Addition

NAME HELMS, R.L. NAME

STRGET ADDRESS | 765 TROPICAL CIRCLE SIACET ADDRESS L0000 354080

cav-s-ZP {SARASOTA FL 34242 oy 51.2p 05/05/05-80025-009 150,80

e VPT T = T Defete mE [ Change [ Addition

NAME HELMS, R B AN

SIREET ADDRESS | 765 TROPICAL CIRCLE | STREET ADDRESS

CiTY-ST-2IP BARASQTA FI_ 34242 OTY-8T 1P

s N = 7 Detete e ) Tl change L Addition

NAME u NAME

STRFET ADDRESS STREET ADDAESS

CITY- §7- 2P £417-51- 2P

HRE T - T Dalate mE "Ochange [ Addiion

NAME NAME

STREET ADDRESS STRFET ADDRESS

CiFY-ST-IP (TY-5T- 2P

Wi - O oelele ~ § e Dl chenge ] Addition

NAME NAME

STREET ADORESS SIREFT ADGRESS

CITY.SI-Tp LY. 5129

TILE _h ) [IJEIEIP; TILE ’ O Change ] b

NAME ; NAME

STRELT ADDRESS SYREET ADDFESS

B icnv S

12. 1 hereby cerﬁzltﬁatF?ﬂn’r’o?ma(ﬁoﬁ"shﬁﬂ?@@ with this filin g does not qualiy Tor the exémption stated ih Section 119°0713)T, Flotida Statutes, | further certify that the information
indicatéd on this repart or supplemental report is irue 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 raceiver or trustee empowered o axecute this report as required by Chapter
, with all other like empowerad.

c /fl-/_%féﬂ/i i

changed, or on an attachiment with an r

SIGNATURE: ek

607, Florida Statutes, and that my name appears in Block 10 or Block 11

[~ dFf—e 5

T 7 SGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

. + Date Dayiona Phong #




