T ——

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P98000057449

1. Entity Name

NECESSARY VENTURES, INC.

Secretary of State

03-17-2006 90130 025 ***150.00

Principal Place of Business Mailing Address

800 SOUTH OSPREY AVENUE
SARASOTA, FL 34236

800 SOUTH OSPREY AVENUE
SARASQOTA, FL. 34236

O A

800 SOUTH OSPREY AVENUE
SARASOTA, FL 34236

Street A%ss (Pﬂo;'%n’ber is‘sz‘-olﬁce ‘;able}’A

2. Principal Place of Business . 3. Mailing Address
/% I ;/ 7
Suite, Apt. #, etc. uite, Apt. #, elc.
03042006 Chg-P CR2E(34 (11/05)
/3& £t 60/ V.V, A
City & Stafo City & Stalgf 4. FEI Number Applied For
Zrd 52 Ia F/ Jl’l!ﬂ/’ﬁ. F/ 65-0846197 Not Applicable
le‘? yz ] é Coumryb{ w(A ZII:_’.r yz ; é C«oung .f A_ 5. Certificate of Status Desired | ?esegesqaﬁdmna’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — —_. - . _ .| Name _ﬂ/,ﬂ . fA— . . . e

LONSDALE, ROBERT D arm [~ :

‘;zéa_ful/l_ﬁ;e%mc _
VY  Sarasota FL I?fsd;é—ﬂfj

-

the abligations of registered agent.

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

AT Vs TS A TSm0l
SIGNATURE
Signature, typed or printed name of regisierad agent and titla if appiicable, {NOTE: Registered Agen! signature required when ransiatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TME /Q,Change [ Addition
NAME LONSDALE, ROBERT b NAME .
STREEY ADORESS | 800 SOUTH GSPEY AVENUE steeet ooness | 46 S 5'0/9/'*~ bat< fornt /&’/‘ 6ol
on-s-ze | SARASOTA, FL 34236 CTy-5T-2P F4eré
TTLE D [ Delete TOLE 2nge [ Addition
NAME LONSDALE, KRISTY K NAME '
STREET ADDRESS | 800 SOUTH OSPEY AVENUE sweernooress | 44 4 Callon Cate Biit  Apt Boy
anv-sT-zP | SARASOTA, FL 34236 oTY-sT-2P Y236
TMe O Delele me T - " DChange [ Addiion
NAME NAME
STAEET ADDRESS T STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 27 _ - -
T T G Sl O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-7P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sTze | CITY-ST- 2P .
TITLE 7 Delete TITLE [ Change [ Addition
MAME s e NAME
STREETADDRESS. .. 7 v T - STREET ADDRESS
GirY-5T-2p T ‘ - CITY-5T-2P

indicated on this report or supplemental report is true a

changed, or on an attachment with an aggfess. wil

SIGNATURE: /l//é:

alt ather lika
7

12, | hereby certify that the information supplied with this fi A‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" ! accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver 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 i

?A”/ﬂé 94/-92 $-¢52 /
Ve d

Daytime Phone #




