2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000018780

1. Entity Name
MANAGEMENT CONCEPTS OF SARASOTA COUNTY, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90115 041 ***150.00

Principal Place of Business
5766 BRONX AVE.

STE A
SARASOTA FL 34231

Mailing Address
5766 BRONX AVE.

STE A
SARASOTA FL 34231

2. Principal Place of Business

46 (9.0 Oontrs, Qe

3. Mailing Address

b1 46 (pr ke Coxtr o7

IR GR

Suite, Apt. #, efc. Suite, Apt. 4, etc.

1st MOORE CR2E034 (10/04)

jity & State f—: [

4. FEI Number Apptied For

65-0398617

FL

Not Applicable

d‘i}y j State
213435 g Coun% 4 1 f%-’?pa 38’

L334

O $8.75 additiona

5. Certificate of Status Dasired
Fesa Required

6. Name and Address of Current Registered Agant

REED, DANA M.
57656 BRONX AVE.

STEA
SARASOTA FL 34231

7. Name and Address of New Registered Agent

Name

Street Addresm(PL). Box Numberds Not Acgeptable)

I 430625 FL | 2253

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Sgnatura, typed o printed name of regisierad agent and tille # apphcable (NOTE Regrsierad Agenl signature required when fainstating) DATE

. FILE NOW!!! FEE |S' $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion, [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ pelste TME [ Change [ Addition
NAME REED, DANA NAME
STREEF ADDRESS {1970 MAPLE RD. STREET ADDRESS
CIry-Si-217 VENICE FL 34293 CHTY-SI-21P
TItE D . 1 Delete TITLE [ change 3 Aadition
NAMT YOUNG, JANICE A NAME
SIREET ADDAESS | 321 LENAIN DRIVE STREET ADDRESS
CIY-Si-71P NOKOMIS FL 34275 CITY-Si-2F
e O petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TiLE 1 Delete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST- 2P
TiLE O Detete WILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [Jchange  [] Addition
NAME NAME
SIREET ADRRESS STREET ADDRESS
CIry-sT-41P CITY-53-2IF

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered.

SIGNATURE:

, e Q492255220

NTED NAME OF SIGNING OFFICER OR DIRECTDR

ﬁéé*’g/é>/

Daylma Phone #




