2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000015261

1. Entity Name
SCREENMASTERS OF SARASOTA, INC.

Principal Place of Business Mailing Address

FILED 7
Jan 24, 2005 08:00 AM
Secretary of State

2341 PORTER LAXE DR 2341 PORTER LAKE DR
#202 #202
SARASOTA FL 34240 SARASQTA FL 34240

Sute, Apt. #, etc. Suite, Apt #, elc, 1st MOCRE CR2E034 (10)‘04)

City & State o City & State ’ 4. FEI Number ' 1 lApplied For

65-0556412 { J Mot Appli@:‘l,
Zip Country 4 Country 5. Certificate of Status Desired (| $8.75 JE':d‘mic""a]
a ) ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DEROCHER, LEON W
1057 WILLIS AVE
SARASOTA FL 34232

_C_rty__

' SlreéfAddress {P.Q. Box Mumber isiNot Acc;p{abTe) 7

FL | Zir Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bom,_ih_t_h_é'ét;t-é-mlonda. | am familiar with, and accer

the cbligations of registered agent

SIGNATURE

Signaturs, tvped or prnled name of ramistared agent and Lte f appboable {NCOTE Registersd Agenl signature required when rensiaing) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May B
Trust Fund Contribution.  [[J]  Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PV 1 Detete s [ cChange  [JAam
NAtE DEROCHER, LEON W HakL LOGO00 ] 90064

SIREFI AD0RFSS | 1057 WILLIS AVE LTk ADDRESS 31/24/05-80118-024 150,00

oy ST-2IP SARASOTA FL 34232 CIT¥.ST. 2IF

TMIE v O Dslete Inf; [ Change "] Ahiita
NAME DEROCHER, MATTHEW L NAME

STRETAGDRESS | 5440 D'ORSAY ST STRMFT AARRFSS

Y Si-21p SARASOTA FL _ Lir-3e e

T s [ Delete
rAT DEROCHER, PATRICIA R
STREETADDRESS 11057 WILLIS AVE

1Tk
RAM:
SIREFT ADDRESS

a [Jchange [ At

CI-S1-2 SARASOTA EL - LHY-S1- 21

It () Celete Ak [Jchange [ A%
HAME Aany

STRFET ADDRESS JRFELADDRESS

CIFe-§1.2P QY 1. g

e = Delete e O Change [ A
MAME NAKIT

SIRL:T ACDRESS STHEFT ADORFSS

Gy St AP Y55 71P

HILE 1 Datete pik O change [ Aviditu
NAME Akt

SIRCFT ANDAFSS STREFT AVDRESS

Gy st CITY- 57517

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahan of the receiver or rustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appegrs in Block 10 or Black 11+

changed, or on an attach with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

F471)
OS 30 (=378 _

Dayrie Prhoneg #




