2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085609 - Mar 25, 2005 08:00 AM
1. Entity Name = e
VENICE CENTER ASSOCIATES |, INC. Secretary of State
Principat Place of Busingss S . _i— ._@ilir}g Address - o
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
VENICE FL. 34292 ’ VENICE FL 34292
N N AR ARD AT
Suite, Apt. #, etc, R . Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T o City & State ) ) 4. FE| Number Applied For
65-0463601 Not Applicable
Zip Country Zip | Country 5. Cortifoate of Sats Desited [ fi-ggl‘ﬁf:;“""a’
6. Name aljiﬁﬁﬁiss of _Ct_lﬁex_ﬂ Bi_;{]istered Aggm A 7. Name and Addrgss of New Registered Agent ]

Name

gg&é‘ !XQSNESLY’I%L;‘ B Streat Address (P.0. Sox Number is Not Acceptable)

VENICE FL 34292 —

City o o : FL Zip Code

8. Tha above named entity submits 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, yped of pintod nama of registerad agent and lills it appicatle —MIOTE Regs'erod Agent signature requirad whan instating) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Mske Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. = GFFICERS AND DIRECTORS e K3 ADDITIONSCHANGES 70 OFFICERS AND DIRECTORS 1 13
TITLE b [ petete TINE [J Change ] Addition
NAME BRADY, RICHARD W NAME i - '
! LOOOnaaTE244
SYRFFT ADDRESS | 315 PINE GLEN WAY STRIET ADDRESS o gl DG | DG
=y AR Ly g2 41
oiy-51 20 | ENGLEWOOD FL 34223 . CTY-S1- 2P 13/ 25/05-80034 004 130, 00
T D ) ' 7 pelate HE [ Change [ Addition
NAME BRADY, ROBERT W MM
STREET ADDRESS | 5227 SIESTA COVE DR, STREFT ADDRESS
oy 51-3° | SARASOTA FL 34242 _. Ciy.s1- 7R
e o - S [ pelets e ' Clchange [ Addition
MAME SULLIVAN, PAMELA B NAME
SIRET ADDRESS | 2800 KENNEDY DRIVE SIAET ADDRESS
Gry-ST-IP | VENICE FL 34292 £lly-51-2p
TULE T I O Demg"": UmE ) [ Change I:]Ad‘dilian_
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITy. §7-7P CITY - ST- 7P
TITLE - - Tl oeiste | 1 ‘ ] Ghange [ Addilion
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-5T-2P G5 7P
TILE S T Delete B T ’ ' UlChange [ Additlon
NAME NAME
STRLET ADDRESS STRFET ADDRFSS
eIy, 572 CHY-5T 2P

12. | hereby certify that the Information supplied with this filing does not qually for the exemption staied in Séction 119.07&3){3, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporationar 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 Block 11 i

changed, or opran attachment with an address, with gll other like empowered.
1 a—

SIGNATURE? -22-05. qu4l-484 &1 §

D OR PRINIED NAME OF SIGNING OFFICER DR DIRECTOR Tats Daywna Phona #




