- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000104160

1. Entity Name

SARASOTA INVESTORS COMPANY

FILED
05 APR 12 AM1L: 21

Principal Ptace of Business Mailing Address
2851 REMINGTON GREEN CIR., STE. D 2851 REMINGTON GREEN (IR., STE. D
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

" i
Fab

R PATREEAaR
G hdARer
T.""\L.i‘_i-'\Hr'*.S\)L.'—

£, FLORIDA

DO NOT WRITE IN THIS SPACE

A0 A

03162005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0214353 Not Applicable

S. Certificate of Status Dasired O $8.75 Addttional
Faa Raquired

6. ﬁama and Address of Current Registered Agent

PIERCE, ROBERT A
227 S. CALHOUN ST,
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

iha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttle if applicable, {NGTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINLE DP

NAME MITCHELL, JOSEPH D

STREET ADCRESS | 2851 REMINGTON GREEN CIR., STE. D
CHTY-ST-2P TALLAHASSEE, FL 32308

TITLE STD

NAME FARMER, C. GUY

STREET ADDRESS | 2851 REMINGTON GREEN CIR., STE. D
CITY-5T-21P TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

R R B

TEH s LN
05/06/05--01002-~80B

#5150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily that the information supplied with this filing doas not quatify for the examption stated in Section 119.07?3)“). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corperation or the recaiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant yith ap address, with all other like empowerad.

SIGNATURE:

OFFICER OR

fect as il made under oath; that | am an officer or director




