2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P98000081010

1. Entity Name
MARJON SARASOTA, INC.

01-20-2004 90055 045 ***150.00

Principal Place of Business

130 TAMIAMI TRAIL, NORTH
QSPREY, FL 34229

Mailing Address

130 TAMIAMI TRAIL, NORTH
OSPREY, FL 34229

2. Principal Place of Business

640 Apex Road

3. Mailing Address

640 Apex Road

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2ED34 (10/03)

01132004 Chg-P
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0875271 Not Appioable
Zip Country Zip ) _ Country e o e _$8.75 Addltional.= | -
=34240~- < | = 1ISA t — 34240~ —|—uysyg = =5, Ceriificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KENNEDY, JOHN D
130 TAMIAMI TRAIL, NORTH
QSPREY, FL 34229.

A T

Name

Strest Address (P.O, Box Number is Not Acceptable}

Apex Roa

Cit
garasota

FL | %50

8. The above named entity submits this glayemant for the purpose of changing Hs registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of
+

Jéhn D. Kennedy

>y,

SIGNATURE
ature. typed or printed name of rdgistered agent anFius if appiicable (NOTE: Ragisterac Agen! signalure raured whan remnslating) oalE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D {7 Delete Time D Klchnge [ Addiien
NANIE KENNEDY, JOHN D NAME Kennedy, John D .
STREET AODRESS | 130 TAMIAMI TRAIL, NORTH smrtaoness | 640 Apex Road
cov-sT-ZP | OSPREY, FL 34229 oITY-ST-2P Sarasota, FL 34240
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ALDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2
TILE ) . . [ pelete N s [ .- [JChange ] Addition:
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE s 7 [ Delete TILE Cl Change .~ 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TLE DO change [ Addition
NAME HAME
STREET ADDRESS PO B STREET ADDRESS v
chy-sT-2P CITY-ST-7iP
CTIME - O Detete e O change [ Addition
NAME NAME . - _ -
" STREET ADDRESS STREET ADDRESS .
CTY-STP | - oITY-ST-2P T .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if madse under cath; that t am an officer or director

ispepont as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

wered,

aof the corporation or the receiver or trustee empowered to executgthi
changed, or on an attachment wit) addpess, with all gfher like

SIGNATURE: /

LLTZ0Y P9 33 Foos

f}n’:\mne AND TYPED OR PRINTED )ﬂm-: OF SIGNING o’hczn OR DIRECTOR

Daytime Phora ¥




