FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT | Mar 30, 2005 8:00 am

1, Entity Name 03-30-2005 20041 014 ***150.00
3900 CORP.
Principal Place of Business R Mailing Address ' ) VUVUURAIUY
3900 CLARK ROAD 3900 CLARK ROAD :
UNIT 1, BLDG. P UNIT 1, BLDG. P
SARASOTA, FL 34233 SARASOTA, FL 34233 ' :

Suite, Apt. #, etc. : Suite, Apt. #, etc, 03022005 Chg-P CR2E034 (10/03)

City & Siate o City & State 4. FEI Number Applied For

. 65-0728898 Not Applicable
Zo Country Zi Country 5. Cerfficate of Staus Desirad ] $8-73 Additional
Fae Required
6. Name anhd Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
WILSON, RCBERT W
3900 CLARK ROAD Street Address (P.0. Box Number is Not Acceptable)
UNIT |, BLDG. P -
SARASOTA, FL 34233
City FL [ Zip Code

8. The above nal itpguDMits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rggisterdg agent. %
SIGMATURE £ :

Signanurg, tydhd of prirtad name of ragisiared agent and e it eppkcatic. (NOTE: Pregisterad Ageni signature required when refnstating) / patt
FILE NOW!!I -FEE IS $150.00 — - . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o (3 pelete TITLE O Change  [J Addition
NAME WILSON, ROBERT W , NAME
STREET ADDRESS | 3800 CLARK RCAD, UNIT |, BLDG P STREET ADDRESS
Cy-s1-2IP SARASOTA, FL 34233 . cmy-S1- 2P
TTLE J Delete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-53-2F
TME (7 Detete TTLE [CIchange [ Additien
MAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE J Dpelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADORESS
CITY-ST-ZIP CITY-S7-2IF
THLE [ Delate TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
TITLE [ Detete TTLE [ Change ] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07?3)0), Florida Statuigs. | lurther cenlify that the information
indicated on this report of supplemental report is true end eccurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the regsi rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ent with in address, with all other like empowered.

SIGNATURE:PQ le ) ([ lpo~ 3 !l g0 A -au-ySe

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Prona #




