2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P92000011913 Feb 09, 2004 08:00 AM
1. Entiy Narme o Secretary of State
KEY PROPERTIES OF SARASOTA, INC.
Principal Place of Busingss Mailing Address B
ST. ARMANDS CIRCLE C/O ANTOQINETTE JONES
355 MONRCE DR. SUITE #2 3808 GARDEN LAKES VY
SARASOTA FL 34236 : BRADENTON L 34203
us us
i T AR AT
Suile, Apt. ¥, efc Sune, Apt #. etc. - MOORE CR2EG34 (11/03) i
City & State City & State 4. FSI Number - Applied For |
65_037495_? . Not Applicable
2o Country a9 Counlry §. Certificate of Status Desired | ?ese.gfq mﬁcnai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
‘3’38’9%3«'%2:50&?53 VY Street Address [P.O. Bax Number is Not Acceptable)
BRADENTON FL 34203
GCity FL | Zip Code

B. The above pamed entily SuLmits this statement for the purpose of changsng its tegistered affice or ragistered agent, or bath, m the State of Flonda. | arm famiiiar with, and accept
the obhigatons of registered agant.

SHINATURE — - - —
Signatrp. ypec o printed name of regictered agent an e ¥ apalicabie {NOTE Regstared Agent signature ceguired whan rainstalng) CATE
FILE NOW! FEE IS $150.00 . . , . S
- . : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 3 Added o Fees
#ake Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ' 1 Delete me - [ Change [ Addition
NAME JONES, ANTOINETTE M HARE N ,gg?}gg%ggé igg{}ag 150, 00
STREET ADDRESS | 360% GARDEN LAKES IVT STHEET ADDRESS s ¢ ! * "
GITY-S1- 1P BRADETON FL 34203 CITY-5F- 0P
s PD ) 3 Delete HiLE [ change L3 Addition.
RANE JONES, MAHLON H HAREE
STRFE] ADORESS | 3609 GARDEN LAKES VY SYREEY ADDRESS
LTy -ST-2P BRADENTON FL 34203 £ITY-5T- 2P
e O Detese LE R [ Crange L Addition
HAME N
STRETT ADDRESS STAELT ADDRESS
CITY-57-2P CiTy-ST- 2P
e 3 Delete me Dlchage [ Addifion
MAME NAME
STREET ADDAESS STREEY ADDRESS
GITY-ST- 2P 3Ty -ST- 2P
HIUF 1 Delate HILE T [ Cherge L3 Addition
MAME NAME
STREET ADDRESS STREET ADDRELSS
SITY-ST-2P CITY-ST-2F
TE 1 oeiee TE - [ Change L] Adefien
NAME NAME
STREEY ADDRESS STAEET ADBRESS
CITY-51-2IF cury- SY-2ip

12. § hereby certify that the information supplied with this fiing does nat qua!ify far the exemption stated in Saction 112.07(TN, Florida Statutes. | further gertify that the nformation

indicated an thus repor or supplemental report is true and accurate and that my signatlre shall have the same legal eifect as i made under cath, that i am an officer or director
of the corporation of the receiver o ruslee empowered 10 execute this repor as réquirgd by Chapter 507, Florida Staiutes, and that my name appears in Block 10 or Block 11 4

changed, o7 on an attachment with an address, with gll other jke empowered.
MAv Lo L Joes  vE/TRENS.
SIGNATURE: _ W-oaRla. &:W oo

2.-S-od  (541)283-1924

GIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Cate avarme Phane »




