2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000025407

1. Entity Name

SWIMMASTERS OF SARASOTA, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Buslnass_
392 W ROSSETTI DR

hf?é‘iﬁng Address

392 W ROSSETTI DR

NOKOMIS FL. 34275 NOKOMIS FL 34275
F]
SUHQ, Apt #, alc. ) T - T Suite, Apt. #, ete. 1st MOORE CR2E03d (10/04)
City & State T S City & State 4, FEI Number Applied For
65-0658510 Not Applicable
2o Ceuniry Zip Country 5. Certficate of Status Desired [ 98-15 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S - T T MName
gg’g 5\” %BESVSEETTI DR Street Address {P.0. Box Number is Not Accepiable)
NOKOMIS FL. 34275
City FL Zip Code

8. The abave named entity sUbmits this statement for the purpose of changing its registered cffice or registered agent, or baih, in the State of Florida. | am familiar with, and accep?’

the obligations of ragisterad agent

SIGNATURE — — — -
Signature, typad o printad name o regisforod agant and tide f applicabls i ~~{NCTE Ragrstatad Agenl sighatura reqlivad whon raidsiating) DATE
- 7 TR 5 B G S =T o
FiLE NOW!! FEEIS § ! _

After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to F!'g_rida Department of Stéta

9. Election Campaign Financing
Trust Fund Contribution. [

$5.DD May Be
Added to Fees

10. ~“OFFICERS AND DIRECTORS it - ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1M 11

WILE D i 73 petete Tt [ Change [ Addition
et

NAML BECK, MAUREEN T NAME v ,Q@QUQB»-;,-JgESE 5 150,00

STRELT ADDRESS 1392 WEST ROSSETTI DRIVE STRFET ADDAESS 02,21 /0580022005 150,

LTY-S1-2IF NOKOMIS FL 24275 CITY-S1-71P

ILE T . 1 Delete T ) [ Change L Addilion

NAME HAME

STRCET ABDAESS . STREET ADDRESS

tiry-83-2P “me-sr-zw

T - [ oelete. e [ Ghange [} Addition

NAME NAME

STREFT ADGRESS STRFET ADDRESS

CHY-ST-20 CIY-ST-7iP

e T ) O oetete me [JChange [ Addition

NAME H HAME

STRFET ADDRESS STRFET ALDAESS

CInY-ST-2IP CirY-ST- 2P

il - B [ Detéle W Clchangs [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-S1-2IP oiy-§1- 2P

e T 0 Delele unr CTtenge [ Addition

NAME HAME

SIRCET ADDRESS SIREET ADDRESS

Ciry-§1-2IP CiTY. 51- 2P

12, L hereby certi{ﬁ_thai the information’ siFlied with this fifing does net quallfy for the exemption stated in Section T19?DTE3)(i). Florida Statutes. | further certify that the information
I

indicated on thi
of the corperation or the raceiver or tr
address, with

changed, or on an attachment wi ‘ }
SIGNATURE: ,4"‘-;___

tee empowered 10 executg

W AND TYPED OR PRINLR

all

s report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
i ps required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Dayl'rne?hone []

— o




