-~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000011744 Feb 09, 2005 08:00 AM
‘ ?
1, Enity Name Secretary of State
S.A.DLES., INC.
Principal Place of Busingss '_ ] ___ S M.a_tiling Address
41025 THOMAS BOAT LANDING 37120 CR 452
UMATILLA FL 32784 - . GRAND ISLAND FL 32735
us us
T NHTORAEAC A O N
Suite, Apt #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Clhiy & State _ . . City & State 4, FEI Number Applied For
) 59-3626847 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | g‘i‘-ggﬁ?:‘;“““a'

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Registered Agent

MYERS, CHER
37120 CR 452
GRAND ISLAND FL 32735

Name

Street Addrass (P.O. Box Number is Not Accepiahle)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatune, typad of prrted name of registarsd agent and hille || aoplcakle WNCTE Aegislorad Agent signature requrad when taitstating} DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 . 7
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 nay Be
Trust Fund Contribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete HILE [ Change  [] Additian
NAME ;A;ERS, :I;IE: NJ:ME Lnnnan N221805
o . a0 - s -k ~
TREET ADERESS 20 CR 45 S I?E[I _Aauﬂfas 32/ 19/05 2004 =007 150,10
CHY-51-2p GRAND ISLAND FL 32735 CIY-SE-7IP
Lk VP I Delete Tt O change [ Addition
NAME MYERS, MICHAEL NAME
STREFTADDRESS | 37120 CR 452 STREE! ADDRESS
CIly-S1-7P GRAND ISLAND FL 32735 _ nire-8T- 20
e I pelete e CIchange [ AdcHion
NAME NAME
“TREFT ADDRESS B TR STALHADGRESS
CITY-ST-7IP CIY-51-2IP
(1113 T Delete RiLf i [ Change  [] Addition
NAME RANE
STRELT ADDRESS STREET ADSRESS
CHTY.Si- 2P Iy -SI- 2P
TILE 1 pelete THLE [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
Y- 51 - 2P TY-ST. 2P
RiLE O elete ik (I changs ] Addition
NAME HAKE
ATRELT ADGRESS SIREET ALDRESS
Giy-§1-10 CITY-§7- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the

exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information

indicated on this report er supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made undsar oath, that | am an officer or director
of the corperation of the recalver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Black 10 or Block 11 if

changed, o cn an attachment with an address, with all other like empowered,

(0SS D AR

SIGNATURE: G;\é"i Padon  Chet Pyers

ATURE .&m]rvp'zo OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Dato Daytma Phane @
<




