200 ,
> sANNUAL REPORT (AR)

4 FOR _PROFIT CORPORATION

FILED

DOCUMENT # vo2367

1. Entity Name

SOF OF SARASOTA, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 040 ***150.00

Principal Place of Business Mailing Address

4486 DEER CREEK BLVD 4486 DEER CREEK BLVD.
SgHASOTA FL 34238 - EQHASOTA FL 34238
U

2. Principal Place of Business 3. Mailing Address

I

ORI

I

Suite, Apt. #, elc. Suite, Apt. #, eic.

MOQORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0301952 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired [ $8“75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

FLEMING, RICHARD L
4486 DEER CREEK BLVD.
SARASOTA FL 34238

Sirest Address (P.Q. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

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

SIGNATURE
Sgnature, typed or printed name of registeted agont and title ¥ apphcabla. {NOTE: Registerea Agent signature regquired when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE Dvs 3 delete TITLE CJcChange [ Addition

MAME VISSER, DAVIDE NAME

STREET ADDRESS | 7379 MARA VISTA DRIVE STREET ADDRESS

CImy-St-2P SARASOTA FL CITY-ST-2IP

TITLE DpP 1 Detete THLE [3 Change [ Addition

NAME FLEMING, RICHARD L. NAME

STREET ADCRESS | 4486 DEER CHEEK BLVD. STREET ADORESS

CITY-ST-2IP SARASOTA FL CITY-ST-21P

TIMLE gDelele TITLE Dy 7 - [Jchange [ Addition
T RAME T D ET i e e MAME- — - /fftxfﬂ/_‘_f/ thf’ﬂx_ g.." [ U,

STREET ADDRESS STRETADDRESS | /270 7 WAL DE 1 ERE ST

CiTY-5T-2IP CITY-5T-ZIP BRRASHT A, A~

TITLE [ pelete TITLE [ Change  [_] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-2IP

TILE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-Z7IP GiTY-5T-2P

TILE {71 Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

changed, o on an attachment with an address, wilh all other like empowered.  “2oss, sl 7~
‘ ) EHDRD L« FREATI AN
SIGNATURE: N trkyer K Ferriing Rrco o) o4 apufoor-o2z/

Déte 7/ Daytime Phane 4




