FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P99000046747 03-29-2004 90042 019 ***150.00
1. Entity Name
SARPPRICONE LAND DEVELOPMENT, INC.
R PPRAIC.ONE
Principal Place of Business Mailing Address q q U d 1 ( 6‘
21000 A STATE RD. 64 EAST 21000 A STATE RD. 64 EAST -
-BERABENTON, FL 34202 BERADENTON, FL 34202
A S SO GTRR ER
Suite, Apt. #, etc. N Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
BeaDe NTON PBRADENTON 65-1057231 Not Appicabis
Zip Country Zip Country . N $8.75 Additi |
5. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I ’ Name .
SARPPRAICONE, JOHN R
21000 A STATE ROAD 64 EAST Strest Address (P.Q. Box Number is Not Acgeptable}
BRADENTON, FL 34202
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent anc title if applicable. {NOTE: Registerad Agent signature required when reinstating) R o . DATE

- FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O Delee TITLE [ Change (] Addition
HAME SARPPRAICONE, JOHN R NAME
STREET ADDRESS | 21000A STATE ROAD 64 EAST STREET ADDRESS
CiTY-ST-2IP BRADENTOCN, FL 34202 CiTY-ST-2IP
ILE T elete TITLE [ Change [ Addition
NAME LS
STREET ADDRESS STREET ADDRESS
Cry-St-2IP CITY-S7-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delgte TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-2p CITY-ST-2IP
TITLE ‘ ‘ O petete TITLE [3 Changs [T Addition
NAME C NAME ’
STREET ADDRESS - STREET ADDRESS
Ciry-$1-73P CITY-3T-2P

12. i hereby certily that the informagpn supph with this filir g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supgje fal ghport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uspe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Blouou (aul)1ye 317

D )Pﬁ NAME OF SiGNING OFFICER OR DIRECTOR Dalime Phone #

of the corporation or the recefgé

Va
V/4 Vi



