FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000004447 03-29-2005 90018 027 ***150.00
1. Entity Name
S 1K CORPORATION OF SARASCOTA
Principat Place of Businass Mailing Address
7697 COVE TERRACE PO BOX 868
SARASOTA, FL 34231 OSPREY, FL 34229
T i 0O AL
20 Cotral Que, 0. Loy 42570 -
Suite :::t‘. itl..etci ‘7 g Suite, Apt. #, etc. 03032005 Chg-P CR2EC34 (10/03)
i L] ]
City &, State [ . J City& State ]l?,'\ ﬂ ‘c/ 4. FE) Number Applied For
ar/alo® o, d 4« are 1 f{0acld 65-0570099 Not Applicabia
?qa ;) ‘3 cgr:irk /_\_ Z?({J; D Coz?zf A . S. Certificate of Status Desired O gese‘;esq :iurﬂ:(i!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

KAPLAN, MARVIN Marvin bplan

7697 COVE TERRAGE Street Addrass (£.0. Box umite iszstAccaptable)
SARASOTA, FL 34231 A—@—cmu, £
Uaf 17€
Cit Zip G
" Sem gola, A, FL | *9y274

8. The above named entity spbmits this statgffient for the purpose of changing its registered office or registered agent, 9[ both, ip the State of Florida. | am farpiliar with, gnd accept
the obligations of re%genl ( é
SIGNATURE ar - V7175 j ” D/
DAE /

Sianrs Sbaclr progds name of reg agent and e f appicable. {NOTE: Ragistacec Agent sighature requred when rersiigh)
Id
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] betete me v . { X Change [ Addition
NAME KAPLAN, MARVIN HAME Maeve~ Ui~
STREET ADORESS | 7687 COVE TERRAGE sweeroneess | fo0, Bok ! HISTO
CITY-57-2P SARASOTA, FL 34231 cITY-51- 1P S‘qm 5 o‘[‘a ._F/, 3 ({ﬂo -
Tme O Deieta TME / O change O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-718 CITY-ST- 2P
TRLE O Delets THE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CY-51-2p
TITLE [ Detete TME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 27 CITY-57- 2P
TIILE ] Delete TME CJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-ZIP oTY-5T-2P
TITLE O Delere TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P cimy-§T1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under path; that | am an officer cr director
of the corporation or the receiver of trustee smpowered (o execute this report as required by Chaptar 607, Flarida Statutes; agd that pty name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with er like empoweted,
/a.,\ % /ﬁm (T 7/ ¥ it K422

SIGNATURE: \
Daytime Phone #




