FILED
2004 PO RNUAL REPORT oM Jan 12, 2004 8:00 am

DOCUMENT # P98000095262 Secretary of State

1. Entity Name
EAST 15TH STREET, INC. 01-12-2004 90019 027 ***150.00

Principal Place of Business . Mailing Address
7011-3071 BOULEVARD 7011-301 BOULEVARD
SARASOTA, FL 34243 SARASOTA FL 34243
{
?ln?}al Pla‘csof 2usn§§ % E 3. Mauhng Address E ﬁ E
uite, Apt. #, etc. St,AL#. .
Sulle. Apt. # eic uite. Ap ‘“’w 01062004  Chg-P CR2E034 (10/03)
State F CiWShte 1(, F 4, FEI Number Applied For
- @fasaf’& L argsoia. L 65-0892367 Not Applicabic
F Zip Country Zip Couniry - . $8.75 Additional
3‘/& (/ 3 3\{ a‘) (/5 5. Certificate of Statlus Desired O Fee Reguired
6. Name and Address of Cumrent Reg Agent 7. Name and Address of New Registered Agent
Name
MICHAEL S. BENNETT — - — —
FE=304-5E —— 70”-—15M S.}- £ v e Street Agdress (P.O. Bax Nurmber is Mot Accepiable}
SARASOTA, FL 34243
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or prmied name of regsterad egent and ttle f apphcanie. {NOTE: Regusterad Agent signeture requred when renstrging) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.%nancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) AddedioFees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE [ Change ] Addition
NAME BENNETT, MICHAEL S NAME
STREET A00RESS | 7011-304+-BOWEEYARD (SH1 S#. E STREET ADORESS
CY-ST-28 - | SARASOTA, FL 34243 GiTY-57-2P
TILE 1 Detee TIE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2p Oy -Si-2p
TE ) [ petete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-57-7p° R . — omy-ST-2P . - .. .- -
TLE [T petete TIE (Cicrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2P CiTY-ST-21P
THLE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5F-2IF Y- ST-2P
e o . ' TME [ Ctange [ Acdiion
STREET ADDRESS | | ' STREET ADDRESS
CiTY-ST-2P » LITY-ST-2IP
12. | hereby certify that the igiormatiog/# iggl wil s)ﬁs filing % doe, not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily thar the information
inclicated o this reporyor suppedy s nd acglrate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the cotporation or fey mpowered to ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g drese’ with alt o owered.
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ' Daytime Phane ¥




