2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 17,2004 8:00 am

DOCUMENT # P96000027238

1. Entity Name

D&R F’ROPERTIES OF SARASOTA, INC.

Secretary of State

06-17-2004 90001 042 ***150.00

Principal Place of Business

1231 SECOND STREET!
SARASOTA, FL 34236,

Mailing Address

1231 SECOND STREET

us SARASOTA, FL 34236

us
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2. Principal Place

2043

3. Ma\img Address
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Country Country . . 8.75 additional
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6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Hegistered Agenl

NORTHUP, RONALD S
2900 CHEROKEE TERRACE
SARASOTA, FL 34239
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8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of re@_g-em

SIEGNATURE

Now/

|4 )04

Signature, tyacd or printed naTe ol reg.alered agent and Hie f apphicanie.

(MHOTE: Regrstercd AgGon Signdlut regured when rénslating)

oale

FILE NOWﬁ!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Cort

9. Election Campai

ign Financing
rioution.

55.00 May Be
Added‘ to Fees

In accordance with s. 607.193(2)(b), F.S., the
cotporation did not receive the prior notice.

10. ;‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
© TIME D + O pesete TILE D [dChange [ Addition
NAME NORTHUP, 'RONALD & HAME No v, Qoru\d S
STREET ADDRESS | 1231 SECOND STREET STREET ADDRESS 3 247 EHQ\QVG \5&\{ D L
CrY-$T-2P | SARASOTA, FL 34236 CTY-§T- 2P Clattan o0gd, TN 3A41S
nTE £ Delete TIE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 7P
-THLE [ Detete TRE [Fchange [T addition
HAME " NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P - DR = e e eeem . RCRY-ST-2P- - - — S
TILE ] Delete TME i) change  E-J Additien
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE O pecete e Clchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP £ITY-ST-7P
TITLE [ pelete TIMLE [ Cnange [ Addition
NAME i} HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2p

12. | hereby certify that the informaticn 'supplied with this hhng does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true ‘and accurate and that'my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowerad 1o exectite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytre Prone &




