2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P98000040869 ecretary of State
MNH OF SARASOTA INC 04-12-2004 90317 038 ***150.00
Principal Place of Business Maifing Address
4901 S SALFORD BLVD ' 4901 S SALFORD BLVD )
NORTH PORT FL 34287 NORTH PORT FL 34287 BT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 1 1/03
City & Stale City & State 4. FE! Number Appiied For
65-0837045 Not Applicable
Zip Country 2p . Country 5. Ceriificate of Status Desired | $8.75 A_ddilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e L - i e — -}-.Name - e e — .
:|9E(I)h14 %RSXﬂESQSLB LVD ] Street Address (P.O. Box Number is Not Acceprable)

NORTH PORT FL 34287

City FL Zip Code

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

SIGNATURE :
Signatute, typed of printed name of registared agent and title il apphcable. {NOTE: Ramstered Agenl signature required when roinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
QFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ nelete TITLE [F Change  [] Additicn
NAME HEIMUR, MICHAEL NAME
STREET ADDRESS | 4901 S SALFORD BLVD STREET ADDRESS
CHY-ST- 2P NORTH PORT FL 34287 CITY-ST-7iP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Loa ] TE. ~ | Delete TITLE [3 Chenge [ Addition
Bt PO Tt «‘—»—m‘w. - e - - N - s . -
—‘—_“/ = NAME™ —————— e e D D T e 2 =~ NAME- e e e e —— - ——— e e e |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e O pelete e [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITiE [1 Delste TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informatien-supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
indicated on this repon Of.S{JppIement report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the'receiver oL ipstee empogared (g This report as required by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if

/c/k/

}Bﬂf oﬁmmn NAME OF SIGNING OFFICER OR RECTDA




