FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORTY Secretary of State
DOCUMENT # P97000042095 e 03-22-2005 90015 043 ***150.00
. Enti ame
108|l:t>y/: INC.
Principal Place of Business Mailing Address
HUNTINGTON POINT 8499 . TAMIAMI TRAIL, PMB 218
4276 HARTSTONE DRIVE SARASOTA, FL 34238 US

SARASOTA, FL 34238 US

Suite, Apt. #, etc. Suite, Apt, #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0752544 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 ?g';’fq ngt;ﬁona!
8. Nama and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORF, MARGARET - :
2100 S TAMIAMI TRAIL STE 200 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239 .
City . FL ! Zip Code

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

SIGNATURE
Signature, typed of prinied name of regesterad agent and tile # applicable. {NOTE: Rogistaied AQent eignalirg required when reinstating) DATE
‘FILE NOW!I!! FEE IS $150.00- - 9..Election Campaign F.tnancing $5.00-May Ba - R . - -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D O oelete THLE [JChange [T Addition
NAME BUTTNER, OSWALD NAME
STREET ADDRESS | 8499 S. TAMIAMI TR BOX 218 STREET ADDRESS
CITY-51-2P SARASOTA, FL 34238 CITY-ST-2P
THILE D 1 belete TINE O change [ Adaition
NAME BUTTNEROVA, DARINA NAME
STREETADDRESS | 8499 §. TAMIAMI TR BOX 218 STREET ADDRESS
CITY- ST-21P SARASOTA, FLL 34238 CITY-ST-21P
TIE O oelete TALE ' Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-ST-2P : CITY-ST-21P
TITLE . O pelete TITLE I change [ Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-24P
TME 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP.
Tne O oelete Tme _ [ Change [ Addilion
NAME HAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify thal the information supplied with this ﬂling doas not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repaort or sup ental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or 1he recgier ol trustee emppered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with @ias Wil othgy like empowered.
DY ﬁn’ O7(6- o

SIGNATURE:
17#\5 AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Diaytine Phone #




