FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V60198 TE) 03-11-2005 90873 001 ***300.00

1. Entity Nama
SARASOTA RESTAURANT EQUIPMENT COMPANY, INC.

Principal Place of Business Mailing Address B B 0 0 4 B 8 7

4487-C ASHTON RD P. 0, BOX 825
SARASOTA, FL 34233 US OSPREY, FL 34228 US

01062005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0352554 Not Applicable

” : $8.75 additionat
5. CEI’II!_ICB‘G (j! Status Desirec ‘E] Fee Required

5 Narne and Addreas of 0urrent Registerad Agent

TODD, VICTORIA
4487-C ASHTON ROAD
SARASOTA, FL 34233

8. The above named entity submits this statement for the purpose of changing its registerad offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Added1o Fees

10 OQFFICERS AND DIRECTORS |

TME P

NAME VICTORIA, TODD

STREET ADDRESS | 4487 C&D ASHTON RD
CITY-57-21P SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
Gy -81-2IF

TITLE

NME b e e e ]

STREET ADORESS
CIiy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-5T-21P

TIE

NAME

STREET ADGRESS
CITY-5T1-217

12. i hereby certify that the information supplied-with this filing does not quality for the exernption stated in Section 119 07(3)(-) Florlda Statutes. | further cerm‘y lhat tha |nformanon
indicated on this report or supplemerital report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.erf lrustee empowered to exec is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Jj
/6-05 9492+

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NARE ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




