2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOSSMENT # P98000092103

1. Entity Name

C N R OF SARASOTA, INC.

Principal Place of Business

1539 LANDINGS BLVD
SARASOTA FL 34231

Maiing Address

1533 LANDINGS BLVD
SARASCTA FL 34231

2. Puncipal Place of Business

3. Mahing Addiess

Suite, Apt. #, etc.

Suite, Apt #. etc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

Il

WI

IR

|

i

[l

MOCRE CH2ED034 {11/03}
Cily & State - City & Stale 3. FEi Numaer - Appiad Far
3 65-0912635 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Siaws Desied 1 $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Narne

FORD, EDWIN L ESQ
1605 MAIN STREET SUITE 612
SARASOTA FL 34236

Street Address (P.O. Box Mumber is Naot Acceptablel

City

FL - -ZID Code

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

the obligaticns of registered agent.

SIGNATURE

Swrature. lyped or prmited name of registaled agent and tille ¥ appheable.

{NQOTE Regsterea Agent sigrature required when ramstanng) - DATE

~ FILE NOW!!f FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabfe fo Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B¢
Added o Fees

ADDITIONS JCHANGES, 10 OFFIGERS AND DIREGTORS IN 11

10. __QFFICERS AND DIRECTOHS 1.

TITLE FDT O pelete THLE "OOcmnge [ Addition
NAME MACALLISTER, CARCL A NARE VOGO000s =07

STREET ADDAESS | 1539 LANDINGS BLVD STAEET ADDRESS 24137°04-80064-012 150,00

omv-s-zP | SARASOTA FL 34231 CiFY-ST-ZIP . N
TILE VP T detete I1TLE [ Charge [ Addilion
NAME WILSON, ROGER NAME

STREET ADDRESS | 1923 WOOD HOLLOW LANE SYREET ADDRESS

CiTY-ST- 2P SARASOTA FL 34235 crrY-§T- 2tP ) .
TITLE 3 Gelele TMLE [JChange [ Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST- 2P ~
TILE 3 Delete ' TTLE Clchange [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

Y- ST-21¢ CITY-§T-2IP _
TE [ Deiete TITLE £ Change ] Additon
NAME NAME

STREET ADORESS SYREET ADDAESS

CITY-ST-2P CIfY-51- 2P )

TIE 3 pelsie TmE O cange [T Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CiTY-ST-2P CITY-ST-21P

12. | hereby cerb[ﬁ that the mfarmatton suppiied with this tthng does not qualify for the exemption stated in Section 112.07{3)(i), F'mrnt}a Statutes. | further gerlify that the miormatlon

indicated on

is repon or supplermnental report 1s 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 corporation or the rgceiver o ustee empowered (o executs thus {epo as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, ar on an atac)

i
SIGNATURE:

A
SICNATURE AND TYPED DR PRI

Hnent with a ad asg, with all othe

O NAME OF SIGNING OFFICER OB‘DIHEG’TOH

T4/~ 9A5-1H 4 2,

Daytime Phone ¥




