2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

Feb 19, 2004 8:00 am -

DOCUMENT # P97000109166

1. Entity Name

D F INVESTMENTS OF SARASOTA, INC.

Secretary of State

02-19-2004 90025 039 ***150.00

Mailing Address

2560 WHITFIELD AVENUE
SARASOTA, FL 34243

Principal Place of Business

2560 WHITFIELD AVENUE
SARASOTA, FL 34243

34018036

2. Principal Place of Business 3. Mailing Address

AR AR BRI

Suite, Apt. #, elc. Suite, Apt. #, elc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0808277 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired B $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent <. - _ =% -~ 7. Name and Address of New Reglstored Agent—— = ~—— — | =
Name
DESROSIERS, JOANN
2560 WHITFIELD AVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34243
: City l Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirled name of registered agent and titke Il applicabie. (NOTE: Regisiered Agen: signature reguired when reinsiating} BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Aduition
NAME DESROSIERS, JOANN NAME
STREET ADDRESS | 2560 WHITFIELD AVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CITY-$T-ZiP
TILE [ pelate TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-$1-21P CiTy-§7-21P
TITLE O pelete TIILE [ change [ Addition -
SHAME - em | e e s W s mm e o e T e e RCNAMETT T T - T T o . AR
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF GITY-5T-2IP
TITLE O oelete TMLE [Ochange [ Addition
NAME MNAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE ) O Dejete TITLE {change [ Addition
NAME o7 NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-7IF CITY- STJ:ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certiy that the information
indicated on this report or supplemental report is true and accurate and that my sighatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o7 Block 11 f

changed of on an attachmentut®an address, with all other like empowerad.

SIGNATURE:

Wt 752 -Of S8

Daytime Phona #




