2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: Jan 12, 2004 08:00 AM -
DOCUMENT # P97000051991 Secretary of State

1. Entity Name
MT OF SARASOTA, INC.

Principal Place of Business Mailing Address
1264 N PALM AVE 1264 N PALM AVE
SARASOTA, FL 34236 SARASOTA, FL 34236

A0 0

01062004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  |———

65-0789041 Mot Applicable
; : $8.75 Additional
8. Cemﬁcaie‘of Es-tatus Desired ] Fes Required

6. Name and Address of Ctmeni Ftogiﬁered Agent

1204 N PALM AvE T DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The abcve named entity submits 'll"ﬂs statement for the purpose of changing its registered ofﬁce or registered agent, or burh in me State of Floriga, §am famnllax wn.h and accept
the obligations of registered agent,

SIGNATURE R
Signatwre, typed or orinted name of registersd agent and lide if appticable, {NOTE: Rsgisterad Agert aignature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2004 Feo will ba $550.00 Trust Fung Gentributicn, O  AddedtoFess
10. OFFICERS AND DIRECTORS [
e PD
NAME SKALITZKY, ROBERT
STREET ADORESS | 1212 BEN FRANKLIN DR. PH-01
CTY-ST-2P | SARASOTA, FL 34236 o L Unenmnano2448
me VPTD g1 13 04-80016-010 186, 75
NAME SHUMACHER, BERNARD

STREET ADDRESS | ROBERT KOCH STRASSE 24
CITY- ST-2P 82031 GRUENWALD, GERMANY,

TLE s
NAME GALLAGHER, HELEN

4001 BENEVA RD. #2351
grl:\i:;?:sss SARASOTA, FL 34233 o DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CITY-5T-21p

TLE
NAE

STREEY ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated an this report or supplemental report Is
of the corporatlon or the recei
changed, or on an attach: T w

SIGNATURE:

s not quaiify for the exemplion stated in Section 1 19 07(3){i), Florida Statutes. | further certlfy that the lnformation
acclhrate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
r;d 10 executs this repog as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

[~ g/O%,M 844000

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEF OR GIREFTOR # Daytme Phone

L g




