2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P93000041099 ecretary of State
1. Entity. Name-..
04-29-2004 90229 019 ***150.00
DAL OF SARASOTA, INC.
Principal Ptace of Business Mailing Address
134 SHADY PKWY. 134 SHADY PKWY,
SARASOTA FL 34232 SQRASOTA FL 34232 9 407 15 8 2
05
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0415180 Not Applicable
Zip Countiy Zip Country 5. Coificate of Status Desired 0 gg.;£q$?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = o o : Gt mrm Smba S i = [y~ S Y L\kirﬂe- — . R r LS ST e m e e =T e o cd ot aSin e _ .
lé?gé %IIEDBA(I)mgOAD DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232
. City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - —
. Signature, typed of printed name of ragistered ager and title if applicable. {NOTE: Registered Agent signarure required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund C_ontribution, O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [JcChange [ Addition
NAME EVANS, LAWRENCE W NAME
STREET ADDRESS [P.O. BOX 25789  N/A STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34277-2789 CITY-ST-2tP
TINLE D 1 petete TILE [ Change [ Addition
RAME LEE, DEBROAH A NAME
STREET ADDRESS | 3706 SPAINWQOD DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-57-2IP
TITLE [ Delete THLE [ Change  [J Addition
T B T I - A - st e s s G o—eTh T Tt A A o e mem o a oeeemme -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iP
e J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P
TLE [3 pelete TITLE { Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CITY-S1-2IP
ME [ Delete TITLE ] Change [ Addlion
HAME NAME
STREET ADDRESS STREET AGHRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diregtor
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other likg empowersd.

SIGNATURE: Sl 0. R OE { : PQE’S‘W K \aS

N A
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date 4+ Daytime Phane #
- -




