2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .-

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P95000049468

1. Entity Name

S & K OF SARASOTA, INC.

ecretary of State

04-01-2005 90006 036 ***150.00

Principal Place of Business

1801 HANSEN STREET
SARASOTA FL 34231

Mailing Address

1901 HANSEN STREET
SARASOTA FL 34231

ur

e

DEAN, JUDITH ANN

Suite, Apl. #, efc. Suite, Apt. #, etc. - 15t MCORE o CRZ‘EOEZ (10,0'4)-
City & State City & State 4. FEI Number Applied For
65-0590285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaerad Agent
| " Jinrrn_Aww Dea
- ~NupbITH A EGR.

“1901 HANSEN STREET

Street Address (P.Q.
/907 /-ﬁ/}m;sgm

Box Number is Not Acceptable)

SARASOTA FL 34231

LS

i NS4t poora

FL [3255%,

8. The above named en|it

7. A7 .

bmits this statemaent for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:= == =

Sugnatyb, typed of prifec name of jegistards agent and e f eopkicabl / {NOTE: Ragrstered Agaent signalurs requited when iainstating)

9, Election Campaign Financing

$5.00 May Be

_ ,Mélgg_:(f_hqck Payah TrustFund Contribution. [  Added 1o Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Acdition
NAME COHEN, LAWRENCE NAME
STREFT ADDRESS | 1901 HANSEN ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FIL 34231 CITY-ST-2P
TITLE O Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS \
CIry-S7-21P CITY-§T- 2P
THILE O Delete LE ID Change (] Addition
NAME NAME
STREET ADORESS STREETADDRESS | s e e i -
CITY-5T-20F - - - B AN
TITLE . _ e O Delste TILE - [ Change  ~[J'Acdition
NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete HILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
e [ calets TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P ’

indicated on

changed. or on an ‘attachment with

SIGNATURE: ¢

th ali other like empowarad.

12. | heraby ce‘m’lz that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR=———

Daytrne Phone #



