2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - Jan 20, 2005 08:00 AM

DOCUMENT # P960000877486 Secretary of State

1. Entity Name
EMPIRE BUSINESS BROKERS OF SARASOTA, INC.

Principal Place of Business Mailing Address

1760 EAST AVE N 1760 EASTAVEN
STEC “SIEC
SARASOTA, FL 34234 1S SARASOTA, FL 3423¢ 1§

VAT OR R

01052008 No Chg-F CR2E034 {10703}

DO NOT WRITE IN THIS SPACE |, — T

58-3416144 ) nat Applicabie
. . $8.75 aaditiona
i} 5. Certficaie of Status Desired [ Fee Required

§. Nams and Addrase of Current Registered Agent

5 it e e oy a—

464 £ ROVAL FLAMINGO DR A, DO NOT WRITE
SARASOTA, FL 34236 IN TH |S SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - e e - L ERmrod B e T - e
Bagnature, typad o printed nama of registered agerd and tiths it spplicable. FOTE. fegl ;Aga'} e 1@\:@&%&\ s _:_ N L L e D{G‘EH i N
FILE NOW! FEE IS $150.00 8. Election Campaign Financing ) $5‘ﬁﬂ May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contiibution, _  []  Addedto Fees
5. CFT{CERS AND DIREGTORS | T =
TTLE 78D
NAME BOYLE, JANET A
STREET ADDRESS | 484 E ROYAL FLAMINGO DR [ o
L L o Ty
CFY-$5- 2P SARASOTA, FL 34238 i _ ) m ;s"_'j}' Ejgﬁgégggfg -
e FVD I Y e R N Y
HAME BOYLE BRIANF

SYREET ADDRESS | 484 E. ROYAL FLAMINGO PR.
CITY-§T-2iP SARASOTA, FL 34236

s o
NAME BOYLE, CLIFFORD A

e | SARASOTA FL 34232 , __ DO NOT WRITE
e IN THIS SPACE

HAME
STAEET ADDRESS
LiY-87-2p

TIE

NAME

STREET ADERESS
CAY-S7-2P

e
NAME
STREET ADDRESS
GITY-S§T-217 e -

12, | heveby certify thal the Information supplied with this fling does not quatify for the exemption stated in Section 118.07(3)i) Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation ot the recelver or tfrustes empowersd to execute s report as required by Chapter 507, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

siGNATURE: e A2 Ao 7 B0 £~ BoTLE  1[17/~5 (991) 955448

EIGNATURE AND TYPED DR PHIWE%ME OF -’SlGRlNG OFFICER OR DIRECTOR Dale Daytime Prone d

e




