. FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P99000024186 Secretary of State
02-11-2005 90021 032 ***150.00

1. Entity Name

SARASOTA BEACH BOPPERS, INC.

Principal Piace of Business Mailing Addrass
3237 CONWAY BLVD 3237 CONWAY BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
1l
T g TR LC TR
6 Sor; hg woad Od 162 Spry 0q wood Dr
Suite, Apt. # dic. Sute, Apt. . elc. 02082005  Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FEI Number Applied For
&L&S@:b EL rasSo cEf 85-0900181 Not Applicable
Zip ntry Zip ! Country - . 8.75 Additional
5‘[:13& gm( I S ﬂ ﬁqg'l.ﬁa“k ,qu 5. Certificate of Status Desired 0 gue Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
= M ——— -
SARTNO, SANDRA A Sandra . dartno
3237 CONWAY BLVD Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
%N Somr\a waod. Dr ‘
City ip Code
SraSoda GHEFEEPN

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the oblig of registared agent.
SlGNATUR:SM AALA m -::J-D{mé'l K05

gnature, typad & prrted nkT of ragrslenad: agast and 14 il 2pplcable. {NOTE: Ragrsianad Agont signzivre raquired when reinelatng)
FILE NOWT!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PT O ceiete e T Thange [ Addition
NAME SARTNO, SANDRA A NAME Sanda A Dart+no X
STREET ADDRESS | 3237 CONWAY BLVD STREETADORESS | (] (5 D) S prin q wood Or
CITY-ST-2P PORT CHARLOTTE, FL 33952 CiTY-5T-2F 5 o
me vPs O Deiete T vPS PECrage [ Addiion
NAME MARINO, ROGER P NAME ﬂ en p m art \-’10
STREET ADDRESS | 3237 CONWAY BLVD . | st aooRess Otﬂa 5 Y q u.oc. d D
omv-st-2¢ | PORT CHARLOTTE, FL 33952 arvsrae |1 AN EL 34232
Tme O el me ' ClcChrge [ Addition
HAME NAME
STREET ADORESS - - = 9 ~STREET ADDRESS - - - - -
CITY-ST-2P CiTY-ST-2P
THLE O Delate TME [J Change [ Addition
NAME RAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2P LIrY-ST-2P
ne [ Delete me CJchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S7-2ZP
TE ] petete TME [] Change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CiTY-5T-2P

12. 1 hereby cettlt')_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other like emnpowered.

3426335

Caytuos Prone #

SIGNATURE:




