2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 05, 2005 08:00 AM

DOCUMENT # V61867 Secretary of State
1. Entity Name
SARASOTA TRUST CORP.
Principal Place of Busihess : Mailing Address o
640 S WASHINGTON BLVD. 640 5 WASHINGTON BLVD.,
SARASOTA, FL 34236 LS SARASQOTA, FL 34235 1S
02132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
65-0354126 Not Applicabla
8. Certificate of Status Desired (] fg‘gitﬁ?im"a'

8. Name and Aqquss_of 0u_rr_epl F!u_g_i_s_tgre_d Ag9|_1t _____

CRISSY, BRUCE M., JR.
gtOEEV;!ASHINGTON BLVD, . DO NOT WRITE
1 50

SARASOTA, FL. 34236 . . | IN THIS SPACE

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE S— - - —ee———— =
Signature, typed o prinled namae of registerad agent and e ¥ applicabie. (NCTE: Registerad Agenl signalura requited when reinglaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fess
10. OFFICERS AND DIREGTORS [
e D e v —— —— - -
NAME GILBERT, RICHARD E.

STREET ADDRESS | 640 S WASHINGTON BLVD., SUITE 200
CITY-§T-2P SARASOTA, FL

TITLE D 7 ﬂ on 5 i7l
HAME CRISSY, BRUCE M., JR. 113705, fﬁ;—g‘ 18-001 150,00

STRLET ADDRESS | 640 W WASHINGTON BLVD. SUITE 150
GITY-5T-ZP SARASQTA, FL

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STRELT ADDRESS
Cly-§1-21P

THLE

RAME

STREDT ADDRESS
CITY-§T-2IP

TITLE

NAML

STRCET APDRESS
CiTY-ST-2IP

12. | hereby certiffv] that the Information supplied with this filir gdoes not q-ua}ify' for the exémfdtioﬁ stated in Saction 1_195';'(5)'( i)_FlorYd'a Statutes, | further cs?ti'fy that the information
indicated on this report or report is trua and accurata 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 caiver or trules empowsyed to exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on hment with an gddress, wit ali other like empowered,
SIGNATURE: ) zr/a 5 %/@7(\( -1E%]

! % g1GNATURE ARD ﬂ(psn OR PRINFED NAME OF SIGNING CFFICER DR DIRECTOR TDayima Phone #




