2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # 260685

1. Entity Name

VICTOR SABATTINI & ASSOCIATES, INC.

Principal Place of Business

212 W. CORNELIUS CR
SARASOTA FL 34232
us us

Mailing Address

P, Q. BOX 3646
SARASOTA FL 34230

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sufig, Apt. #, etc,

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90017 009 ***150.00

29426542

I I

i

—_——

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE| Numiber Applied For
59-0975218 Not Applicable
ap Country Ze Country 5. Cortificate of Stalus Desied [J 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 "SABATTINI, VICTOR

212 W. CORNELIUS CR
SARASOTA FL 34232

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or pninled name of registared agsni and utls f apphcable

(NOTE. Registered Agen! s.gnature trequired when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
; i et Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Departmet
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘]ST 7 Deiete TITLE [ change [ Addition
NAME SABATTINI, SANDIE A. NAME
STREET ADDRESS | 212 W, CORNELIUS CR STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34232 CITy-ST-2IP
THLE PD [ Deiete TITLE ] Change [ Addition
NAME SABATTINL V NAME
STREET ADORESS | 212 W. CORNELIUS CR STREET ADDRESS
giv-s7-2° | SARASOTA FL 34232 Cimy-5T-21p
CTmE VP . [ Detete - TiTEE [ Change [ Addition
NAME SABATTINI, LOUIS R. MAME ) _ i ) 1
TSTREET ADDRESS {212 W, CORNELIUS CR STREET ADDAESS - '
cY-sT-2P  |SARASOTA FL 34232 CITY-ST- 7P
THLE [T Delete TILE fJchange ] Acdition
NAME . MAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-ZiP
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE [ Delete e [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

\S)Am/m \-QAJ& i

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

glasby ﬂmé?- 249

Dats Daytime Phang #




