2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {AR)

FILED

DOCUMENT # P93000018780

1. Entity Name

MANAGEMENT CONCEPTS OF SARASOTA COUNTY", INC.

Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90003 019 ***550.00

{

Principal Place of Business Mailing Address

5766 BRONX AVE. 5766 BRONX AVE. SEFAETTTTTEEE mEemasEmLsTILT VR AV

STE A STE A

SARASOTA FL 34231 SARASOTA FL 34231 .

2. Principal Place of Business * Mamng Adress Hll“ H‘ H‘ ||“} ||m ‘ | ‘l ‘ll‘ ‘Iw I|I |I|' II“II‘ ‘Hll'
Suite, Apt. #, etc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For

65-0398617 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Oe_sued Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, DANA M.
5766 BRONX AVE.
STE. A
SARASOTA-FL 34231

| .Name_ __

- a—

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

B. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agenl and title d appicabie (NOTE: Rege:

slared Agent signature regqueret when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Detete THLE O change [ Addition
NAME REED, DANA NAME
STREET ADDRESS | 1970 MAPLE RD. STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-57-2IP
TITLE D [ Delete e [3 Change [ Addition
NAME YOUNG, JANICE A NAME
STREETADDRESS | 321 LENAIN DRIVE STREET ADDRESS
omv-st-2p | NOKOMIS FL 34275 CITY-ST-2iP
TILE — [ Detete TNLE . - O Change [ Addition
NAME HAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIne [ petete TiTiE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Dedete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby cerfify that t_he information supplied with this filing does not quality for the
indicated on this report or supplemental report is frue an

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatiorn

accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME O

GNING OFFICER

Gaynme Prane #




