2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Feb 19,2004 8:00 am

P84000008111

DOCUMENT £ Secretary of State
SILVER DOLLAR ENTERPRISES OF SARASOTA, INC. 02-19-2004 90028 018 =**150.00
Principal Place of Business Mailing Address
6931 HAWKINS ROAD . 1 HAWKINS ROAD - .
SARASOTA Pl 34241 SARASOTA FL 3408 Z3U1Lbad
A T AN 0D

b0 Randgl ¢t L0 RBandal (& !

Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)

City & State City & State R 4. FE! Number Applied For

AW \on \ L {™, \*0\(\ . L 65-0465938 Not Applicable

%p g ) "7 (9] Goumey U« - 5) F” “ ?3 9-5 ’)O Country U N 5 . IQ 5. Certificate of Status Desired (N} ?i_;ig?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and@ﬁresM@Hegislered Agent
.| Name - b . _
" GOODMAN, (ARRYE o Lacry €. Coodan
6931 HAWKINS ROAD Strest Address {(P.0. Box Number is Not Accepr_able)
SARASOTA FL 34241
LI\O ondgl ¢t
Ci . Zip Co
Y mien FL | 55720

B. The above named entit bmits this statement tor 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 rg@fStered agent.
' %Mm (@ Largy £ G orpmir 2750 ¥

SIGNATUR
Signature, typed {prlnled name of registered agant and ttte f applicahle. {NOTE: Regisiered Agenl signature requ:redcrhen reinstanng} pat€
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. & Added to Fees
Iﬁ. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Delete TITLE PO g change  [J Addition
NAME GOODMAN, LARRY E KAVE Gogdvwean, Larry £ Aédtss
STREET ADDRESS | 6931 HAWKINS RD n?% STREET ADDRESS |{o QA0 Qﬂ“_’-_{o‘,c S0
Orv-s1-20 |SARASOTA FL E CIEY-57- 2P Mmuvion | FL 32
13 ST : O pelete TME 3T D2 Change  [J Addition
NAME KATHERINE L. GOODMAN NAME fotherne L. Goodman Paaress
STREET ADDRESS (6931 HAWKINS ROAD staeer aponess [ lo 0 Qandol <
CmY-sT-7P | SARASOTA FL CITY-ST-2P Naden \ FLIAIT0O
TITLE [ ceiete e [ cChange [ Addition
NAME N O e S _NAME .. e e i s e —— e
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TILE ‘ 3 pelete TiTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TELE [ Gefete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TE [ pefete TIRLE O change [ Acdition
NAME 7 NAME
STREET ADDRESS s STREET ADDRESS
CITY-S1-21P x CITY-ST-2P

12, | nereby cerlify thal the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3X), Florida Statutes. | further certify 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 cath; that { am an officer or director
of the carporation or the receiver of Jpstee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywiran address, with all other like empowered.

SIGNATURE: G o eeer £ [aney E pettrrrry Yiyop T 5048575

\éscmrunﬁAnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
( .




