2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) _ FILED .

DOCUMENT # L23880

1. Entity Name

SANSEAIR REAL ESTATE, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Mailing Address
1261 GULF BLVD. #118

Principal Place of Business
1261 GULF BLVD. #1139

CLEARWATER FL 33767 CLEARWATER FL 33767
Surte, Apt. ¥, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appled For
59-2976359 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired O ?g'g?quﬁf:é"md
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?%Sgb?_gpé?_?/g D#'1 19 Street Address (P.O. Box Number is Nat Acceptabie)
CLEARWATER FL 33767
. o City Zip Code
Chvist-Grygss \Si,a\m w D FL

ty submits this gatem,

stared agent,

t for the purpese of changing its registered office or registered agent, or bath, n the State of Florida. 1 am familiar with, and accept

(MOTE Regrslared Agent signature required when reinstatng)

Signature, typed of prinied name c&gqnsrered agent and tille f appiicable.

FILE NOW!I FEE IS $15000 . "'
Adter May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Furd Centnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST : : [ peatete TITLE O cChange [ Addition
NAME CRIST-GRASS, SHARCN D HAME HONDOGA=Y4 51

STRECT ADDRESS {1261 GULF BLYVD #119 STREET ATDRESS (70904 ~-20006-004 150,00
CITY-ST-2IF CLEARWATER FL CITY-ST.2P

TIE I pelete TILE [ Change [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-2P

TITLE ] Detese TALE D Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-5T-29

e [ Daiete TILE Tichange [ Addition
NAME NANIE

STREET ADDRESS STREET ADORESS

CITY.ST. 2P CATY-ST- 2

TITLE 1 Deiete TiLE [ change [T Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

Y- S7- 2P CITY-$1- 2P

TIMLE Closlere ™7 TILE [3 Change  [] Adddion
NAME HAME

STRELT ADDRESS STREET ABDRESS

CITY-ST-2P CITY-57-2F

12. | hereby certil‘ﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0??3)(?), Florida Statutes. ! further certify that the information
i

indicated on
of the corparation or the regh
changed, or an an attachrpcy

ith an address,

is report or sypplemental report is true and accurate and that my signature shall have the same Jegal @
1 or lrustes empowered to execule this report as re
ith all pther like empowered.

] fect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

Daytime Phone #




