2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # 5988207 Jan 21, 2005 08:00 AM
!
1 Entity Name Secretary of State
THE STATUE PLACE, INC
Principal Place of Business _j - M;iling Address
4423 S TAMIAMI TRAIL 4429 S TAMIAM] TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
Sute, Apt #. etc. T | SuleApteec 15t MOORE CRRE034 (10/04)
City & State A City & State o 4. FEl Number Applied For
65-0292757 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 1 gi'ggql‘ﬁ?:;“ona'
6, Name and Address of Cutrent Ragislered Agent ) ] 7. Name and Address of New Registered Agent
- ) - o MName i - i}
?ﬁg%szrkﬂﬁﬁ;rh‘ﬂ TRAIL Street Address {P.O. Box Nurmber is Mot Acceptabie)
SARASQOTA FL 34231
City FLPip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e — _
Sgnalute typad of prirtad name o registerad agent and Wi {1 applicakks MNOTE Ragistered Agant signature raquired whet reinstaling) D&TE
FILE NOW!! FEE IS $1 50.00 9, Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Gheck Payable to Flotida Department of State
10. T QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nik P T C7 oelete me O Change [ ] Adefition
NAME ISAACS, MARTIN Rk I %ﬂ[‘;l‘ﬁ‘ﬂ“}l AR40R
STREET ADDRESS | 1055 GULF OF MEXICO DR ) | SR anoRess 12405 ~B0054~013 150,00
Cily-S1-2P LONGBOAT KEY FL MV AP
T s . _ N 17 Delefe i [ Change ~ L] Addition
NAME ISAACS, ANN | B
SIRECY ADDRESS | 1058 GULF OF MEXICO DR SIBEETADDRESS
iy st-2r LONGBOAT KEY FL ] Y-S 7P
g i - T Celete TRLE [T change [ Addition
HAME HAME
STRIT T ADDRESS SIRELT ADDRESS
Clty-ST-21P oY-51-2IF
nite T L7 Detete e ) change L1 Addition
HAME 1 MAME
STRFET ADORESS STRE | ADDRESS
CIY-5T- 21 CirY-5i-21P
i i T Dot e : Tl Change [ Addlion
NAME NANE
STRFET ADDRESS SHHEET ADDPESS
CiTy. S]-2iP Y-SI- 2P
g S O opeee YRE [Jchange [ Addition
NAME HAME
STRELT ADDRESS SRek T ADDRCES
QY- ST 7P CIY-51- 2P

12, [ hareby certify that the lnforma.uon supphed with ihis i filing does not qual’"fy for the exemption stated in Section 118.07(3)7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or truste powered (o execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 f
changed, or on an atiaghment wil regs, with all other like empowered.

SIGNATURE: 1> 0z MART ¢/ L@ic ¢ ',L’i/”g 9 -y -€198
SGNAWEEAN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR o o Da Dzytera Phong 4

%




