2004 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # V07359

1. Entity Name L
ONE SARASOTA TOWER, INC.

05-04-2004 90203 025 ***150.00

Principal Place of Business

2 NO TAMIAMI TR
SUITE 210
SARASOTA, FL 34236 US

Malling Address

2 NO TAMIAMI TR
SUITE 210
SARASOTA FL 34236 US

24068676

DO NOT'WRITE IN THIS SPACE

T T

i

B

04202004 No Chg-P CR2ED34 (10/03)
4, FEI Numbar Applied For
65-0306993 Not Applicable

0 $8.75 Additional

. ifi ired .
5. Certificate 0f§ta}us Desire Fes Required

6. Name and Address of Current Registered Agent

WOLF, RON H
2 N. TAMIAMI TRAIL STE 210
SARASOTA, FL 34236

- DO NOT WRITE
"IN THIS SPACE

1

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

the cbligations of registered agent.

SIGNATURE

Signature, h}ped of printed name of registarad agent and title if 2pplicanle.

(NOTE: Registerad Agent Signalure reguired when reinstating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WOLF, NORTON

STREET ADDRESS | 700 RICHMOND ST STE 410 -

CITY-ST-2P LONDON, ONTARIO CANADA, nBadc7
TILE TD
NAME WOLF, RON

STREET ADORESS | 700 RICHMOND ST STE 410
CITY-ST-21P LONDON, ONTARIO CANADA, nGadc?

TILE M

NAME BLACK, IAN \ ’*’Q/
STREET ADDRESS | 2 N TAMIAMI TRAIL STE 210 D e\&

CITY-ST-2P SARASOTA, FL 34236
TITLE AVF
NAME YATES, NANCY L

STREET ADORESS | 2N. TAMIAMI TRAIL STE 210

CITY-57-2IF SARASOTA, FL 34236
TIE AVP
NAME HALL, JOAN

STREET ADDRESS | 700 RICHMOND ST STE 410
Y -ST1-2p LONDON, O canBaS7¢c

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

P S e e T a0l w T

DO NOT WRITE
IN THIS SPACE

e

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

t
thir

changed, or on an attachment ywilh an address, yith alfQ
SIGNATURE: (/VW/&/

of the corporation or the racetvenor trustee empowerad, to
’ like empowerad.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WWRW’"ED NAME OF SIGNING DFFICER OR DIREGTOR

Dale Daytime Phone ¥




