1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # P96000092388

1. Entity Name

INDEPENDENCE PLAZA SARASOTA, INC.

Secretary of State

02-23-2004 90027 018 ***150.00

Mailing Address

2722 MANATEE AVE. WEST
SUITE 1
BRADENTON, FL 34205

Principaf Place of Business

2722 MANATEE AVE. WEST
SUITE 1
BRADENTON, FL 34205

hal I PR T

2. Principal Piace of Business ' 3. Mailing Address

2155 Tamiami Traul Svth

O

Suite, Apt. #, etc. Suite, Apt. #. etc.

“HUNT;CURTIS'W=
2722 MANATEE AVE. WEST
SUITE 1
BRADENTON, FL 34205

e ST merwe ————

02112004 Chg-P CR2E034 (10/03)
Cjty & State Cily & State 4. FEI Number Applied For
\j cnice. F L 650716787 Not Applicable
Zip ' Cpynt Zip Country - . $8.75 Aaditioral
3 q_ 2 q 3 Ej g A 5. Certificate of Status Desired 0O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addi of New Rey Agent
Name

Street Adcress {P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent. or both, in the State of Fiorida. | am famikar with, and accept

Sigratuse, typed or printed name of registered agent and fitle ¥ applicable.

(NOTE: Fragistered Agent signatuie raquired when renstating)

DATE

FILE NOWT!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MmayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ Change [ Addition
NAME HUNT, STEPHEN D NAME
STREET ADDRESS | 3405 BRIDLEGATE DRIVE STREET ADDRESS
CITY-S-7P ARLINGTON, TX 76016 GITY-57-2P
TITLE T [ oelete TINLE {IChange [ Addition
NAME HUNT, CURTIS W NAME
STREET ADDRESS | 2722 MANATEE AVE. W., STE. 1 STREET ADBRESS
CoY-SI-2pP BRADENTON, FL 34205 GHTY-ST-A1P
TiLe [ Defete TE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
B L e U D L e Y U . R
TRE [ Delete TITLE [DGnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-7P
TiLE O Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CHTY-ST-2P
TLE [ Delete TME _ O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12.  hereby certify that the information supptied with this filing
indicated on this report or supplementat report is true an

changed. ar on an attachment with an address, with all oth

SIGNATURE: ConZio A

like empowered.

does not quatify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver of Tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-20-0F T/ Vtdokg

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date Daytime Phore 4




