2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # 692525

1. Entily Name
SADLER'S INCORPORATED

Secretary of State

03-08-2004 90032 044 ***150.00

Principal Place of Business

312 W FAIRBANKS AVE
WINTER PARK, FL 32789  US

e g o = e,

Maliling Addrass

—_— —— -

912 WEST FAIRBANKS AVENUE
WINTER PARK, FL 32789 US

T -

T AvAUQUS

2. Principal Place of Business

Qia-10. FaiROrw¥S Ave.

3. Mailing Address

AV, vaiebants Ave

— [NV,

Suile, Apt. #, etc. Suite, Apt. 4, etc.

ORLANDQ, FL 32803

Stree! A

ddress (P.O; Box Number is Not Agceptable)
W, FRIRRAOKS &NQ

03032004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2110782 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired (] $8.75 Additional .
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name ;
SADLER, DAVID ]
2622 E. COLONIAL DR. ’

Ci
Whotee Pk

FL G50

the obligations of registered agent.

SIGNATUHF_?‘ >‘ ') i (] /e";‘-/—‘

8. The above named enlity submits this statemggt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!

¥ B - o

ﬁ\aﬁum‘ typed of printad name of rmem and lille if applicable.

{NOTE: Registered Agent signature required when reinslaling)

DATE

[,

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.= - —OFFICERS AND-DIRECTORS - - = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
TILE DP O Delete TIRE [ Ghange [ Addition
NAME SADLER, DAVID NAME
STREET ADDRESS | 2816 HUNTINGTON ST STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL CITY-ST- 2P
13 D O Delete TITE i) O change [ Acdition
NAME SADLER, PATRICIAC NAME
STREET ADDRESS | 2816 HUNTINGTON ST STREET ADDRESS
CITY-ST- 2P ORLANDO, FLL CITY-ST-2P .
TE - wmmfom = O Delate THLE [ Change , [C] Addition
NAME NAME e e '
STREET ADDRESS ) STREET ADDRESS -
CITY-§T-2P GITY- §T-2IF S
TmE [ Delete TME ] Change - -3 Addition”
HAME MAME ! e - ‘
STREET ADDRESS SEREET ADDRESS T
CITY-ST-2F GITY-ST-2IP -
TMLE ] Delete THLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
THLE 1 Dalete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

=CﬁT"’S:-Ltrm e — —_— = SRS == B ={ITY-57-I| P === ——=r. N L R g T s

indicated on this report or supplemental report is true and accurale and that

changed, or on an attachment with an address, with all g

> S

r like empowered.

A €~
SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statites. | further certify thal the information
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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 111

X - 3-BTO0F

=ETENATURE AND TYPED OR PW OF SIGNING OFFICER CR DIRECTOR

Data Daylime Phong #




