FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000029658 02-11-2005 90024 026 ***158.75
1, Entity Name
STATEWIDE COMMUNICATION OF SARASOQTA, INC.
Principal Place of Businass Mailing Addrass TUULUwE S
47 PALM AVE 47 PALM AVE
201 2
SARASOTA, FL 34236 SARASOTA, FL 34236
F v MGG UCA MR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
£5-0684253 Not Applicable
Zip Country 2p \ Country 5. Certificate of Status Desired I& g;'e;e?q l’;?:;”""m
6. Namo and Addroes of Current Registered Agent : 7. Name and Address of New Registersd Agent
T |- Name — - . — Pt == -

GOLD, DANIEL -
47 PALM AVE. SOUTH #201 Strest Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City - . FL IZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE SENERS SR _ : ‘
. . Signatura, typed or printed name of registered agant and title il applicable: (NOTE: Hsgmnra‘q Agenl dw requissd when reinslating) - - ©DATE - - e owr oo oa |l
. ) [ :
9. Elsction Campaign Financing $5.00 mayp
FILE NOWI! FEE IS $150.00 y ay Be

" “After May 1, 2005 Foe wlfl be $550.00 Tn.gs!_ Fund Cun!ribtgtion.. . 0. aAcdedtoFees '

19, OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 3 etete TLE Change  [J Addition

NAME GOLD, DANIEL NAME

STREET ADDRESS | 3538 B BAYOU LOUISE sreeraponess | 1670 Keely Lane

cmy.sT-2P | SARASOTA, FL 34242 eIry-§1-2p Sarasota FL 34232

TILE O oelete e Ochange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST- 2P ) ¢ITy-ST-2P

UIE " [ Delgte e Clchange [ Addition

NAME Eadni e - T “l' NAME - - - T - )

STREET ADDRESS STAEET ADDRESS

CITY-Si-ZP oTY-57-2P

THTLE O elate TIRLE Ochange [ Adalition

NAME , NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IF § CImY-ST-Zif

TLE O petsts TILE I change [ Additlon

NAME . NAME

STREET ADDRESS | ° . R ) " . | .steeTacomess | o N L.

CITY-ST-7P : ST L A e eee ] CTYSEDP o ; TUE T

L R Opeee - ~fme . wnio . O Change [ Addition ;

NAME : . . ’ s * ' ¢ M - N L + KAME ! Lo 4;'- ';.,'. . ‘ 5

STREET ADDRESS | - - C e - " o | SRETADORESS | i
|.omesrze [ S N CITY-S1. 2P LT !

12, 1| hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 it made under oath; that) am an officer or ditector
of the corparation of the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
D Gol
SIGNATURE: b’\< . an_Gold el doasS Syecsty
ity yti

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

.




