2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

P Sﬁ&?m’;"ENT # P99000065602 05-03-2004 91023 027 ***150.00
SARASOTA TOWING, INC.
Principal Piace of Business Mailing Address v
5417 COLEWOOD PLACE 4417 BEE RIDGE ROAD .
SARASOTA, FL 34232 #1173 ey,
SARASOTA, FL 34233 .
S N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
65-0938996 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired [ fi'zfq lﬁ::tgd;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agont
Name -

I JONES DENNISE T
5417 COLEWOOD PLACE
SARASOTA, FL 34232

’
!

£

i

—_— e e

Strest Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligalions of registered agent.

e

SIGNATURE e

Signature, lyped or pritted name ol registered agent and tiia it applicabla.

(NOTE: Registersd Agent signaturs raquired when rainstating)

DATE

. FILE NOWIII FEE IS $150.00
/- After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D [ Gelete TITLE [T change  [] Addition
NAME JONES, DENNIS E NAME

STREET ADDRESS | 5417 COLEWOOQD PLACE STREET ADDRESS

‘CAY-$7-2P SARASOTA;FL 34232 CITY-ST-ZP

ME D 3 Delete TILE [Jchange  [J Addition
NAME JONES, MARILYN A NAME

STREET ADDRESS | 5417 COLEWOOQD PLACE STREET ADDHESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-§T-2IP

THLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P = fmr=" - T ey IStz T o T T i -
TITLE ] Detete TITLE CFchange ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-§T-2IP

THLE [ Delete T (] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-21P CITY-S7-2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report 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
of the carporation or the receiver or trustee empowerad to execute this report ag raquirad by Chapter 607, Florida Statutes; and that my nameg appears in Bicck 10 or Block 11 if
changed, or on an attachment wj an address, with all other like empowered.

vy

SIGNATURE:

DEwwis E TJowé { 42 0/

94(7S5FI

SIGNATURE AND TYPED OR :-nnnﬁﬁfaus OF SIGNING OFFICER OR DIRECTOR

Dats Daytirne Phone #




