2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P94000059750

1. Entity Name

SARASOTA CHARTERS, INC.

e o it —

04-30-2004 90392 016 ***150.00

Principal Place of Business

5631 SAWYER CIRCLE
SARASOTA, FL 34233

Mailing Adqress

5631 SAWYER CIRCLE
SARASOTA, FL 34233

23U491149

2. Principal Place of Business 3. Mailing Address

| IIIIIHIIIIMIEIIIII I‘lll’lﬂil'llﬂ‘l R

Suite, Apt. #, etc. Suite. Apt. #, elc.

04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0512496 Not Applicable
Zip Cauntry Zip Gouniry . ; $B.75 Additional
5. Cerlificate of Stalus Desired 0 Fee Raquirsd
5. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MONDA, DAVID M

5631 SAWYER CIRCLE

Street Address (P-Q. Box Number is Not Acceptablg)

SARASOTA, FL 34233

R R . g i e b

City _

_FL_,J Zip Coda_ __

8. The above named entity submits this statement far the purpose of changing its regisierea
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
lypod.u' prnted name of régistared agent and tite § apphcable, (NOTE: Regrderad Agent signature required whan rersiating) DATE
FILE NOWIll FEE IS $150.00 9- Eleotlon Campaign Firancing $5.00 May o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete nILE [ change  [J Acdition
NAME MONDA, DAVID M NAME

SIREETADDRESS | 5631 SAWYER CIRCLE STREET ADDRESS

cmv-Si-2P § SARASOTA, FL 34233 Crry-sT-2IP P
TnE o O petete NIE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 1 CIY-ST-7iP

TME 2 O petete E DOlctange [ Addition
HAME NAME

STREET ADDRESS STREEN ADDRESS

CITY-ST-21P CTY-5T-2P

e 1 07 el ~Oreete ~ _# vie— — " |”— T T — -~Ochange— [Faddition | —
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIY-ST-212

TLE 3 pejee s [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2iP

TE 3 Delete TILE [ change {7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T\ F n /\ : /f CY-ST-2P

12. | hereby certify that the informatiothgupgflied
indicated on this report or suppleme
ol the cnlporation or the receivar or irb

b not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerfify that the information
K: raie and that my signature shall have the same legal effect as if made under oath; that | armn an efficer or director
empowered to dxeduio this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gq/gdzbfs Gz

saby

Daylime Phone ¥

Apr 30,2004 8:00 am



