2005 FOR PROFIT CORPORATIO
~ ANNUAL REPORT .

DOCUMENT # V64982

1. Entity Name _
S&D ENTERPRISES OF SARASOTA, INC.

Mailing Address

21 FILLMORE DR.
"SARASOTA, FL 34236

Principal Place of Business

21 FILLMORE DR.
SARASQTA, FL 34236

FILED
- . Mar 09, 2005 08:00 AM
Secretary of State

UGG R DA

01282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0356536 Not Applicable

§ e F

5. Cettificate of Staws Desired

O $8.75 addiional

Fee Required

6. Name and A&dr;ss of Current Registered Agént

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

___ DO NOT WRITE
~ IN THIS SPACE

8. The above named entity subir:nits his siatemerd for the purpos;?i changing its registered oﬁic-z;-on: regisiered agent, or both, in the State of Florida. | am familiar with, and aceept

r -

the obligations of regigterec agent. ..
"‘\ﬁ ’ - 7 F

1

A
4 . = . _
IGNATURE, . - e e o e e — —
SIG M-_".- sad o u:intn: name of registered B a:depMable. (NOTE. Registered Agent signaturd required when reinstating) DATE
) ) ) e U
FILE NOW!!I EEE IS $150.00 8. Election Campaign Finanging $5.00 may Be W - H;\e%" @cK‘
After May 1, 2005 Fee will be $560.00 Trust Fund Contribution. Added fo Fees 'ie < W M

10, OFFICERS AND DIRECTORS _'"—|

TITLE DP

NAME SMITH, SUZANNE

STREET ADDRESS § 21 FILLMORE DR.

CiTY-5T-2P SARASOTA, FL . K I

THLE VP

NAME HATCH, LARA

STREET ADDRESS | 21 FILLMORE DR, - _
CITY-S$T-ZP SARASOTA, FL ) - . -
TITLE SEC -7 o T

NAME CHATTERTO, DOROTHY '

STREET ADDRESS | 21 FILLMORE DRIVE

ciy-ST-2P SARASOTA, FL __

TITLE T - T

NAME SMITH, ROBERTH ' N
STREET ADDRESS | 21 FILLMORE DRIVE _ o

UT-81-2P | SARASOTA, FL o e
TINLE

NAME

STREET ADDRESS

(Y- 8- 2P -
TIIE

NAME

STREET ADDRESS

CITY-ST- 2P =

___ DO NOT WRITE

= ONGa025E310
02/06/05-80005-015 150,00

THIS SPACE

12. i heraby cerm% that the Information suppliad with this filing does not qualify for the exemption stated in Section 112.07
indicated on thi

changed, or on an atlachment with an gddress, with all other like empowered.

SIGNATURE:

s report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustes empowerad to execute is report as requlred by Chapler 807, Florida Stalutes. and that my narme appears in Block 10 or Block 11if

3)(i}. Florida Statutes. | further certily that the infermation

—

2B L

OR DIRECTOR

'TURE AND TYFED OR PRINTED

5&/2)_5&_5 g4

Caytime Phong ¥




