2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED )
DOCUMENT # P98000093158 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
BDR OF SARASOTA INC.
Principal Place of Business Maifing Address .
8485 GATEWAY AVENUE ’ 5455 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
i s IR NAR I
Suite, Apt. #, etc. T ' Suite. Apt. #, etc. MOORE CR2EQCI4 (11/03)
City & State Cily & Stale . 4. FEI Number 7 Appliéd For
65"0?1 8587 Not Applicable
ap Country oo Country 5. Certficate of Status Desired [ ?eae gi S::iéncna!

6. Name and Address of Current Registered Agent ) 7. Name and Address of New ﬂegistered Agent

MName

gﬂ%’_SMgE%NE%}E\? BA%FE;‘JBE Streot Address (PO Box Number is Not Acceptabie) N

SARASOTA FL 34231 — e

| [ FL l Zip Code

B. The above named entity submuls this statement for the purpose of changing Its registered ofiice or registerad agent, o bath, in the State of F;cm:a t am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE , - I
Signanse, typed o prmted nams of registered agont and 1%e of applicable (NOTE. Regstered AgENi 5ignaln 8 resudad when rensiabing} BATE
FILE NOW!!t FEE IS $150.00 _ .
g.
After May 1, 2004 Fee will be $550.00 ﬁg:‘igfjg‘gi'ggggj“““g O ?5[ 'G,Ow"ggf@
Make Check Payabile to Florida Department of State )
10, QOFFICEAS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11 ]
e P S paete b4 ] Change  [J Addition
MAME VOIMERING, ROBERT N NAME —
STREET ADDRESS | 6455 GATEWAY AVE STREET ADDRESS . ﬁﬁﬁfgﬁi}%*‘{ ?ﬂ ,
CrY-sT-ZP | SARASOTA FL _ | Eas 43 LIA/T4-20048-023 (5000
URE VPT 3 Dajate TIRE 1Ghange [ addition
HAME MCCLELLAN, RODNEY NAME
STREET ADBRESS | G455 GATEWAY AVE STAEET ADSRESS
CITY-ST- Zie SARASOTA FL N § omestoe
e VPSS [ Daiete TIVLE I Crange 3 Addition
HAME MEADOWS, BAVID HAME
STREET ADDRESS | B5455 GATEWAY AVE SIREET ADORESS
CITY-5T-29 SARASOTA FL CITY-ST- 29 o o
TiTLE 3 Detete TIHLE [J Change 3 Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CiTY-S7- 29 CiTY-51- 7P )
TTE 1 Daste TILE Cicnange 3 Aﬂdlﬁ(}ﬂ
KAME HEME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-31- 2P B
TME 71 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -51-7P I 2ITY-$¥- 4P

12§ hereby cerlify thatl the information suppiied wi
indicated on this rapert or supplems %
of the corporaton or the recever orT]

h this filing does ngt qualily for the exemption stated in Section 119, 07;3](») Florida Statutes. t further certify that the information
%' {rue ang actiypste gng that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
2t ue repo«;jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 131 4

Cmmmmgler-& N f M%#%L%géil&




