2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Eovne: FILED
DOCUMENT # P27000023099 : |
1. Entity Name - Mar 25, 2005 08:00 AM
VENICE CENTER ASSOCIATES i, INC. Secretary of State
Principal Place of Business o - M;ﬁn_g Kddress
2800 KENNEDY DRIVE N 2800 KENNEDY DRIVE
VENICE FL. 34292 - = VENICE FL 34292
i N
SUiIE,Apt. #, efc. l— ’ — ------ Suite, Apt, #, ele. T 18t MOCRE CR2EO34 (10’r04)
City & State S City & State o T 4. FE! Number Applied For
) 765'07_53324 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desited [ ?{g—gesql‘:‘::;“maj
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
= - T Name o ’
ggé‘é‘ IXQSNEB¥ %Léa‘ Straet Address (P.0. Box Number is Not Acceptable)
VENICE FL 34283
City T FL ' Zip Code

8, The above named entity submits this staiement for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida 1am famitfar with, and accept
tha chligations of registered agent.

SIGNATURE

Signature. typod of printest name of ragrsterad agant and tie f spplicabla (NOTE Rogistered Agent signbture reguitsd whan reinsiating) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Ut
Make Gheck Pa{ratlale to Florida Department of State Trust Func Contibution.  [J Added to Fees
10 OFFICERS AND DIRECTORS I ERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE D o O oz e [ change ] Addition
NAME BRADY, RICHARD W MAME ] JﬂDUﬁUE?{SE 4?
SIRELT ADDRESS | 315 PINE GLEN WAY STREET ADDRESS 3 ANE-00034 ~ 305 150, 07
City-SY-21p ENGLEWOOD FL 34223 CUTY. ST 2P "
TME D - o J Delete T THTEE o ] Change |:[Addilio-r|-
NAKE BRADY, ROBERT WILSON HAME
STREET ADDRESS | 5227 SIESTA COVE DRIVE _ L STREFT ADERESS
CTV.5T-10 | SARASOTA FL 34242 Gy -5T-70
TiLE D T Delete I [ change [ Additian
NAME SULLIVAN, PAMELA B NAME
SIRFEF ADDRESS | 2800 KENNEDY DRIVE SIREET ADDRESS
ore-ST-Zf | VENICE FL 34282 o Ty S1. 2
TIHLE ' ) B O Delele i o O Change [ Addition
NAME MNAME
5183 | ADDRESS SIREET ADDRESS
CITY-51-2P Oy §T- 2P
TILE ) B D) Delee TITE N - [1Chznge [ Addition
MAME NAME
CTRCEY ADDRESS SIRECT ADDRESS
Oy ST-21p CUTY-ST-2IF
fILE ) T ClDelete e [ change 3 Addition
NAML NAKE
STREET AQDAESS SIREET ADNRESS
Iy ST-2p Ty 51-4P

12. | he;reby cenim that the information supplied with this filing does not gualify for the éxembfidn stated in Section 1 19<0?(3)('|)_._Floridé Statutés | further certify that the information
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 officar or directar
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed, or on chmant with an address, with all olger like empowered. ]
SIGNATUF@}/MMCZ A 00 faios Fn-0X 94 N2 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytrrie Phone




