FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000065020
1. Entity Name ’ 02-28-2005 90235 036 ***150.00
VENICE NORTHGATE, INC.
Principa! Place of Business Mailing Address ) VUULUDL
200 5. ORANGE AVE. 200 S. ORANGE AVE. J
SARASOTA, FL 34236 US SARASQTA, FL 34236 US
s v AR AR EO AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0786299 Not Applicable
Zip ~ -~ |.. Couriy Zip, Country B P — $8.75 Acditional
5 Centificate of Status Desired O Foo Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JAMES L
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL [ Zip Code

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

SIGNATURE

Signature. vpeo or panded nama of regisiered agont ang 11e o apoicatle. {ROTE Regitierec Agent signature requiced wheon reinstating) DATE
. FILE NOW!I| FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
"~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE DPST 7 Datete TITLE [ Chaage [T Addition
NAME TURNER, JAMES L NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CIiY-ST- 2P SARASOTA, FL 34238 Cmy-S1-2iP
E [ Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZIP
N T BT T fome T T T - — e - —[] Chenge— (3 Addilion-{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
e 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CTY-ST-2IP CITY-ST-2P
Hng 7 Datete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me CJ Detete ) e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CrrY-ST-21P

12. | hereby certify that the information supplied with this filing does nat guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true and accurato and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustce empowered 1o execute this report as required by Chapter 807, Florida Statuigs; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address., with all other lik owered.
smmwne;ﬁ? ”f)cl V) Pron— 2£20/05 G4y 3ol Y5P

/ f!GNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date/ Daylima Prone ®




