2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000058680

Name

1. Enlliy .
S & A OF ARCADIA, INC.

>~

;ﬁaiiing Addréss
23181 AAX AVE
PORT CHARLOTTE, FL 33952

Principal Place of Eusi.ness‘%

23181 AR AVE
PORT LHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2005 08:00 AM
Secretary of State

LT i

02272005  NoChg-P CR2E034 (10/03)
4. FEI'Number Applied For
65-0688200 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired ] Feo Required

& _Nams and Address of Current Hagistered Agent

AKERS, VICTOR
23181 AJAX AVE ;
PORT CHARLOTTE, FL 33952

00 NOT WRITE
iN THIS SPACE

B, The sbave named entity 3ubimits this staterrient for the purpase of changing its registered office or reglstered agent, or bath, In the State of Florida, i am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Sigreatere, typacd Or priviod nam of cegisired g and e ¥ Soplicabie. RITE: Regiglorsd Agent aigntium requied when réinstetng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fews will be $550.00 Trust Fund Contribution, Added to Fees

10. - CFFICEAS ANDDIRECTORS il
e P ' : :
RAME AKERS, VICTOR
STRECT ADDHESS | §00 HICKPOCOTHEE
CTY-SI-7P LABELLE, FL 33835
e 5 1 Looan0248473
e AKERS, DEBRA 03/02/05-80031 -007 150,00
STREET ADORESS | 900 HICKPOOCHEE
CTY-57-ZP LABELLE, FL 33835
TE o B
NAME
STREET ADDRESS
.28 00O NOT WRITE
me - ) -
e IN THIS SPACE
STRAEET ADDRESS
LiTY-ST-7p
ME - =" 3 | -
NAME
STREET ARORESS
CITY-&T-2ap
oY ) - S
fAME
STREET ADDRESS
GITY-ST-7P
12. |hersby certify that the information suppfied with ths mmg does not qualify for the exemptian stated in Section 119.07(2)(), Florida Statutes, | further certily that the information

indicatéd on this report or supplemental repprt Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of tha col ian or

the recaiver or trusieo pmpowered 1o execule this report as required hy Chapter 807, Florlda Statutes; and that my name appears in Block 10 ot Block 11 #

63~
2-2%-05 43 2717

changed, ar on an attachment with an adi , with all other like empoweied.
14
SIGNATURE: ME&—M V\ e.."‘o AN ‘\KQ.T >
SQNATURE AND TYPID OR P NAME OF SIGNING GPRCER Off DIRECTOR

Daytirne Phone #




