2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P93000050281 Feb 26, 2004 08:00 AM
1. Eriy Name Secretary of State
SARASOTA COMMERCIAL REALTY, INC. y
Principal Place of Business Méiling Address 7
15 CROSSROADS 15 CROSSROADS
SUITE 173 SUITE 173
SARASOTA FL 34239 SARASCTA FL 34239
us us
e WU | 111111111 Y
Suite, Apt. #, etc. Sune, Apt. #, etc. S T MOORE CR2E034 {11/03)
City & State City & State S 4. FEI Number R Applied For
65-0428234 Not Applicable
zp Couniry ap Country 5. Certificate of Stalus Desired [ figfq Ackdional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent T
Name ) T o
l:glé'gg’sgggﬁgg R B Street Address (P.Q. Box Number is Not Acceptable}
SUITE 173 —
SARASOTA FL 34239
City FL Zip Code

8. The above named erjity submits this statement fgy the pyrpope of changing ds registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations istered agent.

sigNATURE LY CotfrT e /- o c;/ ;};ﬁé 5/

Signalwe, Irped or pr:?fed name oifegwslmau agen! ang tite apuli*ahlu. [NOTE. Rogrstarea Agent égnawle IDQ‘J‘I‘"Qﬁ whin remstanng)

FILE NOW!1! FFEE IS $150.00 - - N
; < . Clect;
After May 1, 2004 Fee will be $550.00 S atrons oo $5.00 way s

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE PD [ oessts THLE [OChange [ Addition
NAME FULLER, GEORGE R NAME HGDDGB&BEEI? U
STREET ADDRESS | 15 CROSSROADS #173 STREET ADDRESS 0o/ 26/ 04-a0018-020 150,00
CITY-ST-2P SARASOTA FL 34239 ] CiTy-5T-2p
TIMLE "3 Delete TIE Ol Crange L} Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-T. 2P
T [ pelete me [ ctange [ Addition
A NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2 CITY-ST-7P
THLE [ Delets TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY - §T. 2P COY-§T-2P
TIE T e Ol Crarge [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§T-2F
L Coece  § e [JChange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-ST-2P QITY-o7-2P

12. | heraby certig thal the information supplied with this filing does not guaiify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repert is true 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 corperation ¢r the receiver or tiustee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 171 if
changed, or on an attachmegt with an address, with all gfher like empowered.

SIGNATURE:

E OF SIGNING OFFICER QR DIRECT Dayiime Prana »




