2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

¥ ..
DOCUMENT # P97000018497 Feb 02, 2004 08:00 AM
1. Ertity Name S
; ecretary of State
PRESTIGE PROPERTIES {SARASOTA) INC. y
Principal Place of Business ) Mailing Address -
} 5 5 N. TAMIAMI TRAIL }‘1) 5 N. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
Sute, Apt. #, etc ) Sune, Apt #, elc o MOORE CR2E034 (11/03)
Cily & Stat Cily & Stat: 4. FElNumber L Applied For
v TR e 59-3430095 NE?Athc;ble
Zip Counfry Zip " Country 5. Cerlificate of Status Desired — fi-gi Sf;tgtél

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Mame

E%YEE’P%?};I«'SO DRIVE Strest Address (2.0, Box Number is ot Acceptable)

NOKOMIS FL 34275 — - E—

City FL ] ZipCoge

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the otiligations of registered agent.

SIGNATURE _ _ _ —_— . . ] e
Swnalute, yped or protad aamg of regriared agom and Mg |t appicable, {NOTE Rogistered Agenl signaturs required when renstating) DATE )
FILE NOW!Hl FEE IS $150.00 A . o
N B 9. Election Campaign Financin
After May 1, 2004 Feo will be $550.00 T fond oo r® o 95,00 May 2e
Make Check Payable to Florida Department of State ' i ’
10. OFFICERS AND DIRECTCRS _ 11. ADDITIONS/CHANGES TG GEFICERS AND DIRECTORS IN 11
e F/D [ Detete TLE [ Cnange  [] Addition
RAME DOYLE, MARTIN NAME URnOo002e31s -
STREET ALDAESS | 678 CAPRISTRANO DRIVE STREET ASDRESS 02/03704-80002-004 150.00
Giry-ST- 2P NOKOMIS FL 34275 Ciry-ST-2P
me - £ Detete e Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P oY -5T1-21p
TITLE O peles TITLE - [ chenge L Addition
HAME HAME
SIREFT ADDRESS STRECT ADDAESS
LTy -5T-21P CiTY-ST-2iP
TMLE Cipaete | f§ mme O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-5T-2P
TITLE C Cosee T - CIChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
oY -S7-2Ip CITy-St-2P
TILE T O Dekee K ) ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-$T- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(7), Florida Statutes.  further gertify that the inforimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered t© execute this repon as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with_gn address, with ali other like empowered,

SIGNATURE: g b DoV 12y G -hesbad

SIGNATURE AND 'n'r:gzb CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Davtima Phane #
Fa




