2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # V64982

1. Enitity Name
S&D ENTERPRISES OF SARASOTA, INC.

Secretary of State

Principal Place of Business

21 FILLMORE BR.
SARASOTA, FL 34236

Mailing Address

21 FILLMORE DR.
SARASOTA, FL 34236

6. Name and Address of Current Fegistered Agent

VAN WINKLE, MARY E.
3844 BEE RIDGE RD.
SUITE 202
SARASOTA, FL 34233

= [Tk TN

02202004 Mo Chg-P CR2EG34 (10/03)

4. FElNamber Applied For
65-0356536 Not Applicable,

5. Certificate of Status Desired Im| $8.75 Additionat

- FeeRequired

DO NOT WRITE
IN THIS SPACE

- vy st T L TN ComrreE T

8. The abave named enh:v submits this statement for the purpose of changing its registered ofﬁce or registered ageant, or both, in the State of Florida. | am familiar with, and accept

the gbligatians of registered agent.

SIGNATURE =

- e

I x e LA

Signature, typed or printed name of registered agent and tille if applicable.

«:NOTE Hegnslered Agent su s_ghalure rgg rrem ggggg rgwja],

e < DATE
wﬁ Lt

FILE NOW!! FEE IS $150.00

After May 1, 2004 Feeo will be $550,00 Trust Fund Contribatian.

9. Election Campaign Financing

LN RTY

3500 mavBe | |1y (1 /(-E4E-INE (50,00

Added to Fees

10. OFFICERS AND DIRECTORS. |

bp

SMITH, SUZANNE
21 FILLMORE DR.
SARASOTA, FL

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

VP

HATCH, LARA

21 FILLMORE DR.
SARASOTA, FL

NILE

NAME

STREET ADDRESS
GiTY-ST-2IP

SEC

CHATTERTO, DOROTHY

21 FILLMORE DRIVE

SARASOTA, FL . -

TITLE

NAME

STREET ADDRESS
GIvY-ST-ZP

1LE T

NAME SMITH, ROBERT H
STREET ADDRESS [ 21 FILLMORE DRIVE
LiTY-ST-2P SARASOTA, FL

TITLE

HenE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

- -

DO NOT

IN THIS SPACE

ey s s < A TR

1 hereby certify that the information supp red with thrs fiting does not qualury for the exemption stated in Section 119.07{3){1), Florida Statutes. |
" indi cated on this report or supplemental report is frue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver o trustae empowered to execule this report as required by Chapier 807, Florida Statutes, and that ry name appears tn Block 10 or Bleck 11 it

changed, or on an attachment withan address, with all pther like empowerad.

SIGNATURE:

[ further certnfy that the information

CH\ B LU

SIGNRTORE AND TYPED OR PRINTED NAME OF SIGNING o;ncsn R DIRECTCR

ﬂlmePhcna#




