e

k"-

_ | | FILED

N Mar 30, 2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-30-2004 90005 024 ***150.00
DOCUMENT # P97000060899
1. Entity Name
CAPITAL FUNDING OF SARASOTA, INC.
Principal Place of Business Mailing Address 77
5377 MCINTOSH RD 5377 MCINTOSH RD 4 40224
SARASOTA, FLL 34233 S SARASOTA, FL 34233 LS
R DA A A
[ 2
Suite, Apt. #, atc. Suite, Apt. #, etlc. 03022004 Chg-P CHEEO?;’, dgba)
City & State City & State 4. FE| Number g Applied For
65-0768048 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional -
- . . - Fee Required _ __ -
B 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEWIS, KURT F
6624 GATEWAY AVENUE Street Address (P.Q. Box Number is Not Acceptatle)

SARASOTA, FL 34231

City FL l 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
. i - Signature, lyped of peinted nama of regislered agen| and tille if applicable. {NQTE: Registerad Agent gignature required whan rainsiating} DATE
“" . FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD , O Delete Tme PSD Crange  [7) Addition
NAME CASTOROQ, CARL ' NAME Carl Castoro
STREET ADDRESS | 501 GULF DRIVE UNIT 207 STREETADDRESS ([81.12 12th Avenue NW
CITY-5T-2IP SARASOTA, FL CITY-5T-2P Bradenton, FL 34209
TINE VP (3 Delete e - ’ : [ change [ Addition
NAME CASTORQ, JOHN NAME
STREET ADDRESS | 3640 BENEVA OAKS BLVD STREET ADDAESS
cmy-st-2p - | SARASOTA, FL CITY-§T-2P
TmE ’ (7 oetete ME O change [ Addition
NAME e e e - R -~ R - ) — - = - - - R
STREET ADGHESS | STREET ADDRESS
CITY-§T-21p CITy-57-2P
TTE [ belete TITLE ) [ Change [ Addition
NAME - - : NAME
STREET ADORESS ‘ STREET ADDAESS
CITY-57-2P ) © ¥ CiTY-ST-2P .
TITLE - [ petete TME : [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ Deleta TIME : [ change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-st-2p

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the racet
changed, or on an at

SIGNATURE:

r of trustae smpowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h an address Vﬁall ollfer like empowerad. ‘

s}aﬂnun: AND TYPED O ANINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana 4




