2005 FOR PROFIT CORP FILED
ANNUAL REPORT T 1ON May 18, 2005 8:00 am

DOCUMENT # P98000081010 Secretary of State
1. Entity Name 05-18-2005 90030 005 ***150.00
MARJON SARASOTA, INC.
Principal Ptace of Business Mailing Address
640 APEX RD 640 APEXRD
SARASOTA, FL 34240 SARASOTA, FL 34240
T v A ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P ) CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0875271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ’?i‘gesqa:’i"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KENNEDY, JOHN D
640 APEX ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
4 Ciy FL ] Zip Code

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

SIGNATURE
Signature. yped of printed name of reQisiered Agent and Litle il applicable. {NOTE: Regisiered Apen signatuls required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ oelete TITLE [] Change [ Addilion
NAME KENNEDY, JOHN D NAME
STREET ADDRESS | 840 APEX RD STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34240 CITY- ST 2P
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-81-2p
TILE O oetete TITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2P
TILE 1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§1-2IP CITY-S1-21P
TILE [ Deete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CIY-Si-2P
TILE [ Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2iP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or sygfjlemenyg! report is true and accuratg and that my signature shall have the same 'egal effect as if made under oath; that 1 am an officer or director
F & this report as required by Chaptar 607 Jlorida Statutes; and that my name appears in Black 10 or Block 11 if

JreZ S Ao

E)f OR PRINTED NAME OF fGHlNG OFFICER OR DIRECTOR Date Daytime Pnone #




