2004 _FOR PROFIT CORPORATION
___"ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000085609 Mar 02, 2004 08:00 AM
1. Entity Name Secretary of State
VENICE CENTER ASSOCIATES |, INC.
Principal Fface of Business I - - Mailing Addrt;ss .
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
VENICE FL 34292 VENICE FL 34292
e TN R

Sunte, Apﬁ. #, etc. "W) Sutte, Apt #. elc MOORE CREEOSA (1 1/03)

City & State City & State 4. FEI Number Appiied For

) 65-0463601 Not Appiicabie
Zp Cauntry ap Gountry 5. Cerificate of Status Desired ] $8'75 Additional
o ) ) Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

Mame

SULLIVAN, PAMELA B

2800 KENNEDY DR Straet Address (P.O. Box Number is Not Acceplai)ie)

VENICE FL 34292 . . P

City FL Zip Code

8. Trie above narmed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar wath, and accept
the chbgations of registered agent.

SIGNATURE . — . . . ; o
Signanxe, teped of prtied rame of ragistered agont a0d e f apphoabie {NOTE Remsiere Agent Sgnatre requted when reInsiaung) DATE
FILE NOw!il FEE !‘_‘5 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.Gt'}‘ Lo Trust Fund Contritrution. [} Added fo Fees
Make Check Payable to Florida Department of State |
10, QFFICERS AND DIRECTORS Il R ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
BTLE D 1 Delete TILE [dChange [ Addition
NAME BRADY, RICHARD W NAME
STREETABDRESS | 315 PINE GLEN WAY STREET ADDRESS UnoooonTaral
om-si-zp |ENGLEWOOD FL 34223 J onesi-zp 33/02 704~ - B
e D [ Detese THLE ] Change ] Addition
HAME BRADY, ROBERT W NAME
STREET ADDRESS [ 5227 SIESTA COVE DR. § STREET ACDRESS
UFf-81-20 | SARASOTA FL 34242 o ... jemesim . : e o
TELE o £ Delate TITLE Jchange [ Addition
HAME SULLIVAN, PAMELA B NAME
STHEE} ABBRESS | 2800 KENNEDY DRIVE STREET ADDRESS
iv-sT-n®  IVENICE FL 34282 - cmy.sTme
g O petete TIRE O change L Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y5157 o _§ oStz
TMLE [ ogiete Wi 3 CGhange [T Aditon
MNAME NAME
STREET ADDRESS STREET ADDRESS
I BB _§ cov-st-ze ) ) .
HTEE 3 oelgle ME O changs [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
iTy-ST-20 Coy-S1-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated aa tgis report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporahon gedtmeyeceiver o trustee empowered to execuie this report as required by Chapter 507, Flarida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on a yient with an addrass, with all gimer like empowerad.

SIGNATUR in J0-04 QU481

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhime Phone #




