2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT °~ -

FILED

DOCUMENT # V45873

1. Entity Name
SARASOTA MARINE PERFORMANCE, INC,

Apr 04, 2005 08:00 AM
Secretary of State

“Malling Address

2828 S. TAMIAMI TRAIL
SARASOTA, Fl. 34239

Principal Place of Business

2828 5. TAMIAMI TRAIL

SARASOTA, FL 34239 us
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$8.75 Additional
Fee Required
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FILSON, RICHARD A,
2727 SOUTH TAMIAM| TRAIL
SARASOTA, FL 34239 _
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the obligations of registerad agent.

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

SIGNATURE

Sknature, lyped or printed name of registerad agent and (ke If applicanie.

{NOTE. Reglslered Agen: signature required when reinstating)

CATE

9. Eleciion Campaign Finansing

FILE NOW!!! FEE IS $150.00
£ $ Trust Fund Centritution,

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ ]
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MCCOMB, WILLIAM E.
2828 3. TAMIAMI TRAIL
SARASOTA, FL 34239
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| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i%, Florida Stat
indicated on this report or supplemamal report is true and accurate and that my signature shall heve the same lega! effect as if made under oath, that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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