2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000093158

1. Entity Name

BDR OF SARASOTA INC.

W

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 902635 045 ***150.00

Principal Place of Business

6455 GATEWAY AVENUE
SARASOTA FL 34231

W
. A

Mailing Address

6455 GATEWAY AVENUE
SARASOTA FL 34231

i

[Ty

2. Prncipal Place of Business 3. Mailing Address
S04 Casa nel Lage \/Ouw a4 Casa Ded LMm W
Suite, Apt. #, etc. g Suite, Apt. #, etc. 15t MOORE CR2EC34 {10/04)
City & State City & State 4. FEI Number Applied For
\/f,m ce. all \I ensce. Fl 65-0719587 ot Applicabis
Country Country - - $8.75 Additional
5. Certificate of Status Desired O v
3'} 2132 SocraSpta :IAM 2 Saraseda Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B ’ Name N ’ -
\GIOLMERING ROBERT N Stéeet Address{P.Q. Box Numper is Not Acgeptabla) m
S S, oy "Hagh "Rl & m),)
Ciry\i Zip Co
ﬁ /) enied dig Z
8. The above named entity suby ¢ statement for th rpoge of chagtging its registered office or regisiered agent, or both, in the State of Flerida. | am famllsar with, and accept

the obligations of register
¥

2-28-05

SIGNATURE

Sgnalum l(ped o printed name <f tegistered agent and tle & apphcabla

((

Rebhe - M )/;/MUiM
N

E Ragmr'ed Agenl signalule raquued whan rsrsialing) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIILE P O oelete THLE P VP 5 7T )% Change  [] Addition
NAME VOLMERING, ROBERT N NAME Val m e ~ Ro beoy

STREET ADDRESS {6455 GATEWAY AVE STREET ADDRESS qu DOEL LAaGs WNAY

ov-sT-2P - |SARASOTA FL L CITY-ST-2P VE I.IK'-F—: Fl- 34292

TITLE VPT Kne[e[e TITLE [Jchange  [J Addition
HAME MCCLELLAN, ROD) NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P , CITY-§1- 2P, .

LE Delete WME T B O Change [ Addnion
TiANE - RAME

SREET ADDRESS STREET ADDRESS

Cny-st-2Ip CITY-ST-2IF

TILE [ Delete TITLE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIFY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-ST-2IF - CITY-5T-2P

THILE O Detete TLE ] Change DAggition
NAME - tT NAME

STREET ADDRESS STREET ADDRESS

caY-st-ap /) CITY-ST- 7P

12. | hereby certi
indicated cn

with this filing does not qualify for the
al rpfort is true and acy

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
7 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ko be et W \] Im&mw a/zé’)as 948804

OFFICER OR DIRECTOR

( Daytime Phona #




