2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P98000044591 3 Secretary of State

1. Entity Name
SARASOTA AIKIKAI, INC.

Frincipal Place of Business Mailing Address
2105 12TH 8T 5120 ADMIRAL PL
SARASOTA, FL 34237 LS SARASOTA, FE 34231 US

VAL EERC O

03302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

65-0837170 Not Applicable

. $8.75 Additional
5, Certficate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

o0 AT, PLAGE DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

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

SIGNATURE

Sigraure, lypea or printed nama of ragistered agent and thie if applcable (NOTE: Regislered Agent signatura raquirad when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
150.
Afto: I,.I".Eyh!‘?%!(’).qrpﬁf.lii?] E. ggso_oo Trust Fund Contribution. O Added io Fees

10 QFFICERS AND DIRECTORS }
TTLE D
NAME MERKLE, BRUCE C
STREET ADDRESS | 5120 ADMIRAL PLACE [ R
ov-s12P | SARASOTA, FL 34231 LROEaNT NS T3
e 5 04712/04-B0023-023 150, 00
RAME MCPECK, STEVE

STREET ADURESS | 1074 22ND ST
GITY.5T- 2P SARASOTA, FL 34234

TNE [n]
NAME JONES, DUANE

s | 1946 9TH ST
;T:«Ei:pz?: E SARASOTA, FL 34236 DO NOT WRITE

A e IN THIS SPACE

SIREET ADDRESS | B23 SIMMONS AVE
cITy . 57- 21 SARASOTA, FL 34237

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Ciry-sr-2I

12, | hereby certfy that tha information supplied with this filing does net qualify for the axemption slated in Saction 11907?3}('\). Florida Statutes. | further certify that the information
indcated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @/’v"‘“—/ r"l (ﬂ el Bence Mewkle 3-30-0y

IGHATURE AND TYPED OR PRIKTED HAME OF SIGHNHG OFFICER DR DIRECTOR Cale Daytime Phone ¥




