2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # P95000004447 F B B0s Secretary Of State

1. Entity Name
S i K CORPORATION OF SARASOTA

Princlpal Place of Business Mailing Address
7697 CQVE TERRACE PO BOX 868
SARASOTA, FL 34231 OSPREY, FL 34229

— LR T

01152004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Tmer FepledTor

65-0570099 Not Applicable
5. Cartificat i $8.75 aduitionat
artificate of Status Desired [ Peo Retuired

£. Name and Address of Current Registered Agent

ST SOV TERRACE DO NOT WRITE
SARASOTA, FL 34231 |N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent. .. :

SIGNATURE ——————— e in i o i o g
Signalure, typed or printed name of mgistered agent and title it apnlcable, (NOTE. Registered Agent signature required when reimatating) DATE
i j ; RO00004EE29
9. Election Campaign Financing $5.00 may B é- ] alat
FILE NOW!!! FEE IS $150.00 y Be n -

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. U Added to Feos 2/ 12/04-B0008-015 150,00
10. OFFICERS AND DIRECTORS |
IiLE P
NAME KAPLAN, MARVIN

STREET ADDRESS | 7697 COVE TERRACE
CITY-ST-2IP SARASOTA, FL. 34231

TITLE

NAME

STREET ADDRESS
CITY.ST-2iP

TITLE
NAME

st | DO NOT WRITE

me o IN THIS SPACE

CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREEY ADDRESS
ciy-ST-21P

12. 1 hereby certify that the information suppliéd with this ﬂl‘lng doss not qualify fcr_mg_gxgmption stated In Secticn 11907{13}0’), Florlda Statutes. | further certily that the information
indicated on this repart 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 cfficer ar director
of the cerporation or the receiver or trusige empowarad to executs this report as required by Chapter 607, Florida Staty my name appears in Block 10 or Block 11 if.

SIGRATURE AND 1YPED GR RAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone K

changed, or on an attachmant with an acdregs, with all othee like empowerad. ;
SIGNATURE: % A Macv.n épé:.‘ {'m‘/ 19/-s¥7-F000




