2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 633022° ~x

1. Entity Name

SAS ADVERTISING, INC.

Principal Place of Business
8 BELLVIEW BLVD -

308
BELLEAIR FL 33756
us .

Mailing Address
P O BOX 2016

8I§EARWATER FL 33757-2016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90073 016 ***150.00

. k‘jUUIUU\j

(O

I

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1977150 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'git‘:f:;“o"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regi d Agent
- S o r—— I NaME e mmm L i erin e e e pE o e o e e
ADAMS, CHARLES H S m S CRABES ™ T
8 BELLE‘VlEW BLVD Street Address (P.Q. Box Number is Ngt Acceptable) —#
8D GEFY 1/ITH ST Nerrs Zo7
BELLEAIR FL 33756
- 3 -
Y S Emivor FL | 5%%- o

SIGNATURE

<plor ff Al

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 obligations of registerec agent.

1-nZ 08y

Signatura. typsed of printed name of registered agant ;Hd {itfa «f applicable.

{NOTE: Registared Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE ME— Pﬂ_ﬁem& l e [[] Crange  [J Addition
NAME ADAMS, ROBFRT C. NAME
STREET ADDRESS | 362-N"CARULINA AVE STREET ADDRESS
CITY-ST-2IP OZONAFL 34660 CHY-ST- 2P
TME P %Dme[e THTLE O AL I DAt S o Change (] Addition
NAME ADAMS, CHARLES H NAME —
' Frr TR
STREET ADDRESS | 8 BELLEVIEW BLVD #308 STREET ADDRESS €s S/‘-/ v 2 o7
crv-st-zp | BELLEAIR FL 33756 £ITY-5T-21P S SOl L BBIIT
e - Ooelee e S _ 7 o [ Change [ Addition
NAME T T - s ’ NAME™  *= . - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me 1 Delete TMLE [7) Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-ZP CITY-ST-ZIP
TILE [ pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 velete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CITY-ST-21P

12. | hereby certify that the information supptied with this filing does net qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHARLES H. AopnS  Clnlo A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ollorns [hte L -25.09 72739707

Daytime Phone #




