2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000009636 '

1. Entity Name

C AND N ENTERPRISES OF SARASOTA, INC.

o

Principal Place of Business

1420 SQUTH LAKESHORE DRIVE
SARASCTA FL 34231

Mailing Address

1420 SQUTH LAKESHORE DRIVE
SARASQTA FL 3423t

2. Principal Place of Business.

3. Mailiﬁg Address

I

_ FILED
Mar 02, 2005 08:00 AM
Secretary of State

il

il

(Il

I

Suite, Apl. #, 8o, - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEINumber Applied For
65-0801373 -
_ B . . Mot Applicable
Zig Country Zp Country O $8.75 acdiona

5. Certificate of Status Desited

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Rogistered Agent

SHEA, CASSANDRA
1420 S. LAKESHORE DR.
SARASQOTA FL 34231

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submit_s this statament for the | purpose of changmé' its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE

Signature, yped of prified name of mgistarad agent and lida | apglcable

INOTE Regstarad Agent signatae teqused woen munsladng

Date

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,0

Make Check Payable to Florida Departiment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribuion. 3

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7] Deiete TITLE O change [ Addition
NAME SHEA, NORMAN NAME TDB%{}% o732

STREET ADDAESS | 1420 SOUTH LAKESHORE DRIVE STREC] ADDRESS G302/ 05~80061-016 150,00

CITY-ST- 2P SARASOTA FL 34231 QY-S 1P

13 D [ oetete i [ change ] Addtian
NAME SHEA, CASSANDRA NAME

STREET ADORESS | 1420 SOUTH LAKESHORE DRIVE I SIREFT ADORESS

cuy- st. 2P SARASOTA FL 34231 _§ oivstge

Tits O Defete TR [Jcnange  [J Addiion
MAME NAME

STREET ADDRESS STRLLT ADDRESS

CIFY-ST-2IP CIY-S1 29

T1E O petete 1L [ change  [J Addition
NAME HAME

STREET ADDRESS F SIREET ADDRESS

Cy-ST- 7P THT-S1. AP

TLE ] Delete il [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 1.2 GIIY-Si- 7

e [ cerete M [ thange ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IF l CHY.ST-2IF

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 119.Q7(3)T, Florida Statutes 1 further certify that the information
accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director

Indicated on this report or supplemental report is true an f :
of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an Wh an address, with all other Iike%
SIGNATURE: AP Ane AW 2 a—

2 fartos T/ G23-75F

SGNATURE AND TYFED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Tlaytrma Phona #




