FILED

Mar 11, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-11-2004 20016 017 ***150.00
DOCUMENT # 341299 '
1. Entity Name
SACKMAN SALES, INC.
Frincipal Place of Business Mailing Address
7031 § ATLANTIC AVE T 15205 HWY 15A 9402798'1
PO BOX 144 PO BOX 144
DELAND, FL 32721-0144 DELAND, FL 32721-0144 I ” I
1
T S MEMHAGUNHREBHEmD
| Sufta, AR ¥, etc, Suite. Apt. &, otc. 02202004  Chg-P CR2E0M (10/03)
City & Swate - Ciry & State 4. FEI Number Applisd Fot
. 59-1232956 Nal Appiicabie
Zp Courtry » Country & Cenilicele of Statvs Dasied [ fz':iu acional
"— ———. B.-Nafms and Addsess of C Regictornd Agent- . - . . =.- = .. 7. Nameend Addresa of New Regh Agant - -
Name
SACKMAN, ROBERT H. e — e mm——— .
7031 S ATLANTIC AVE. ™=~ = mEeme= == | Sireat Addrass (PO Box Numbey |5 Not Acceptable)— " T T T
NEW SMYRNA BEACH, FL 32163 -
City FL Tle Code
8. The above named éntity submits this statement for the purpose of changing it registered office or registerers agent. or both, in the State of Floriaa. | am famifiar with, and accept
the obligations of registerad agenl. - i .
SIGNATURE .. : - : : . .
B Sgnanirs, sypad of pneed e Of regratunsd sQant and 1w d appecinie. [NOTE: Ay Agwe oo i v N OArE .
FILE NOWII FEE IS $450.00 9. Election Campalgn Financing $5.00 may 6o T
Altor May 1, 2004 Foo will be $330.00 Trust Fund Contribation. E]-  Added o Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oeiete TE . B thange - [ Addion
WAE SACKMAN,ROBERT H NANE .
STREET ADORESS | 7031 S. ATLANTIC AVE. STREET ADDAESS
cvy-§1-2p NEW SMYRNA BEACH, FL 32169 oTY-51-BP
TNE s O peiere e O Crange  [] Adciion
NAME SACKMAN, SCOTTR. NAVE
STREET ADORESS | 4733 CHULUOTA RD STREET ADORESS
CTv-ST-2P ORLANDO, FL 32820 OTY-51.2¢
TE V'L 1 Delete TME [JChange  [T] Adeition
Nug | SACKMAN, SLADE C AL
STRET ANRESS | 8058 CYPRESS LAKE CIRCLE STREET ADORESS | o7
Cry-51- 2P FT MYERS, FL 339149 oTY-S1-2P
me o ee.. Dovtern,  gme V. Btrme DCidatien |
TR T T T T T T e T Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-S5T-29
TME [ Detete e O crange [ Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cY-St.2p N
me - o . Doees ~ J mne ) [ trange [ Adchion
m V . m LR PR ) - - - - P - . . -
STREET ADORESS Lo : -+ N STRET ADDRESS
OTY-5T-2P ‘o ! Y5129
12. | hereby cerlily that the information suppliad with this liling does not qualify for tha exemption stated in Section 119.07(3)(i). Florlda Statutes. | further cerlify that the information
« indicated on this report tal report is irve and accurate and that my signature shall have the same legal effect as ! made under oath; that | am an offices v disector
of the corporation or i tee empawered 10 execule this report s required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Blogk 111
.manged. oronana v address, with all a ed. 386
SIGNATURE: ¢L /2[ S 278
SONATURE AND TYPED OR PRINTED NAME OF SIGNING OPRCER OR DIRECTOR [inak Daéybme FProna #

~



