2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B ___FILED

b S S
DOCUMENT # P98000046747 Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
SARPPRICONE LAND DEVELOFMENT, INC.
Principal Place of Business Mailing Address ]
21000 A STATE RD. 64 EAST 21000 A STATE RD, 64 EAST T
BRADENTON FL 34202 BRADENTON FL 34202
i S N | T
Suite, Apt. #, etc. ' ‘ Suite, Apt. #, etc. . 15t MOORE GHOED34 (10!04)
City & State ' City & State — 4. FEl Number 65-1057231 ] _a%fii% ::;
Zp Country ap Country 5. Cortificate of Satus Desired O Eese-gesqgij:c;ﬁonal
6. Name and Addregs of Cuirent Registerad Agent . 7. Name and Address of New Regis!eréd Agent — ,
Nama
g;\gOPOP[F‘-‘EASI%g%IEE hﬁl_lg\lﬁlz EAST Street Addrass (P.O. Box Number (s Not Acceptabile)
BRADENTON FL 34202 — = TR
City ‘ FL | Zip Code -

8. The above named entity subm\ls this statement for 1he purposa of changing 1ts registerad office or registered agent, or both, in the State of Florrda | am familiar with, and accer
the obligations of registered agent.

SIGNATURE - =

Signature, typed o prinlad name of tegislored agent and e f epplcakle (NOTF_ Regstered Ageil sigralu requred when lBI:‘SEat‘ng; - ) CATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Finansing $5.00 May Bc
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contributien. [0 Added to Fees

Make Check Payable to Fiorlda Department of State _ ) _
10. GFFiCERS AND DIRECTORS N K ~ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11,
THLE PDST [ Delete it ., [ thange [ Adedtion
Y SARPPRAICONE, JOHN R NAME o Hpnganks 1982 .
SIRFLT ADDRESS | 21 OOOA STATE ROAD 64 EAST SHRETT ADDRISS DE/03/05-0008E 021 150,08
civ-st-iir BRADENTONFL 34202 ) ) oreseae o . se
THLE [0 Celete HILE [ change [ Addition
NAME . NAME
LIREET ADORESS SIREE] ADDRESS
CIFYF ST JIP o ) . s . T
TiLE O Detele mie D change [ Addition
MAME NAME
STRFET ADORESS SIREET ARDRESS
CITY-ST-2IF CiiY-Si- 7P
L [ Deiete Tilit [ Change . _ [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIFY-SE-2IP ) CHyY-S1-21F _
TMILE . O Detete W Jthange T Addition
NAME HAME
CTREET ADDRESS SIRCET ADDRESS
Y- 510 ' AlY-ST- AF ) L
THiet [ Delete T Cichange T Addition
NAME HAMF
STAEET ADORESS SIREET ADORESS

Gy S1- 4P ] CIY ST 7P L
12. | hereby cerﬁg that the information ggpplieg 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 supple | riport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation ¢r the receiyé} g mpcwered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or B}ock 11if
wi

changed, or on an attachme ali other like empowerad. . -
Jhtt 9)1fos” SufL1g-31%

IGNATURE: .
S G U . veremNo oS o Paﬁrcn HAME OF SIGHING OFFICER OR DIRECTOR Luav- Daytmo Phone §




