2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P98000048843 Apr 08,2005 08:00 AM
1. Entty Name Secretary of State
DON K OF SARASOTA, INC.
Principal Place of Businass - Mailing Address )
DONALD §. KOMISHANE DONALD §. KOMISHANE
3807 JAFFA DRIVE 3807 JAFFA CRIVE
SARASOTA FL 34239 . SARASOTA FL 34238
L3
¥ .
Suite, Apt. #, elc. R Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State D City & State - ] 4. FEI Number [ Applied For
65-0923799 | [Not Applicat
ap County Zp Country 5. Caerlificale of Status Destred | $8.75 addional
Fea Required
6. Name and Address of Current Registered Agent _ 7 ) 7._I§[am'e’én_dTnEdrefs§ of New Ragisterad Agent

Name

g?ohglﬁzégEb%%héALD S Street Address (P.0, Box Number is Not Acceptable)

SARASOTA FL 34239

City - FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE - - e

Segnature, tyad of pnntad narma of regislerad agent ana fe f anphcable (NOTE Registerad Agent signalure required when rainsialing) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaigh Financing $5_00 May B-

After May 1, 2005 Fee Will Be $550.00. .. o
Make Check Payyable to Flotida Department of State TrustFund Conribution. L) Added to Fess
10, OFFICERS AND DIRECTORS 3 i1, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TifLe P O pslete Lk O Change [ podiic
NAME KOMISHANE, DONALD S NAME UOO00NRg2 7143 o
SIREET ADDRESS | 3807 JAFFA DRIVE STREET ADDRESS 04080580001 ~001 150,00
CHY-ST-21P SARASCTA FL 34233 CU¥-5). 2P
UILE T Cloelete [ uut [ Changs [ Avidia
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily. 5T-2IF ClY . 51-0P
it T petete — || e [ Change
NAME HAME
STREET ADIDRESS STREET ADDRESS
oTY-ST- 2P CIIY-51- 7P
TILE O oelete HTLE [1 Change
NAME tAME
STREET ADDRESA SIREL( AUDRESS
Y- $i-2P Y -ST- 2P
e L] Delete e Clomnge  [as
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY- 8T - 2P CIly-51-2F
T [ cetete T [ change”  [J Asidita
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITe- ST-BF CIrY-51- P

12. | heraby <:erti1?_/| that the information gupplied with this filng does not quality for the exemption stated in Sectien 119.07(3)(1, Florida Statutes. [ further certify that the information
indicated on this report or supplafhentaeport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciu
of the corporafion or the receiver
changed, or on an attachment with 2l

SIGNATURE:

empofwered to execute thy repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

g 941~ 9.LY 6810

Davimo Phine ¥




