FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000044521 04-19-2004 90410 0235 ***150.00

1. Entity Name
YORK ENTERPRISES OF SARASOTA, INC.

Principal Place of Busingss Mailing Address
4083 SAWYER COURT 4083 SAWYER COURT
SARASOTA, FL 34233 SARASOTA, FL 34233 :
2 Principai f1ace of Business 3. Mailing Address ‘ ‘Ilﬂll‘ “I ‘Im |'I” |Im IIW IIW |Im |‘|U I‘l" "Hl ”Ill “l‘ll‘ " ’II’
200t Cattigynm/ Lo |25\ C AT LEMAH -0
- : 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & Stals City & State r., 4. FEl Number Applied For
VCLSOTW p/ SAfUSO i -1:’ 85-0500854 Not Applicable
2ip Country Zip Counlry i . $8 75 Additional
. 5. I D . itional
3-’{_& 32‘ LASP 3"()& LJ S 4 Gertiicate of Stats Desired . Fee Required
wmstan e~ 6., Name and Address of Current Registered Agent . - = e . ——_ «~ 7. Name and Address of Now.Registered Agent . < R
Name
YORK, TRAVISR
4083 SAWYER COURT Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA, Fi' 34233
City . FL . Zip Code
8. The 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 ebligations of registered agent.
" SIGNATURE
Signature, yped or printad name of registered agent and Iitie il epplicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE [ Change  [] Addition
NAME YORK, TRAVIS R ‘ HAME
STREET ADDRESS | 3424 S. LOCKWOQOD RIDGE RD STREET ADDAESS
CIry-s7-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE 7 Detete TILE [ Change ] Addition
¥
NAME ! NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
1ifF3 - O Detete TIILE ’ [ Change [ Addition
RAME- =o)L R T NAME . ..
iz - e B IME ] e e —— e - f—
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P - ’ CITY-§T-ZP
TiLe T Dalete e O Change [ Addition
NAME NAME
SIREET ADDRESS . STREFT ADDRESS
Cry-S7- 2P CITy-5T-2P
TME [ Detete g [ Change 3 Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
cify-s1-2iP CiTy-ST-2P
TITLE Delete THLE O change O Addition
HAME d NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 2P g CITY-ST-2P
12. | nereby certify that the information supglied-wit ili es net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplement; ccurate and that my signature shall have the same legal effegt as if;made under cath; that | am an officer or director
of the corparation or the receiver or trlistee execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 o Block 11 i
changed, or cn an attachment with 20 2 ith al}other like empowered. -
SIGNATURE: __ 7 NN G4)-377.94 14
W MEGF SIGNING DFFICER OR DIRECTOR L7 93#: 1 7 Dayims Phena ¢ T

SIGNATHRE ANCF



