2004 FOR PRO ORPORATION FILED

ANNUAL REPORT | _ o Feb 03, 2004 08:00 AM

DOCUMENT # F01000002946 Secretary of State

1. Enlity Name -

SArI]DI\l,\:'l INC.

Principal Place of Business Mailing Adﬁreéé o

2853 MARSALA CT 111 N, ORANGE AVE STE 1100 _

ORLANDO, FL 32806 - ORLANDO FL 32801-2316 _
01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FEJ Number Applied For
57-0977480 Not Applicable

5. Certificate of Status Desirad gg-gfqu:émna'

6. Name and Address of Current Reglistered Agent

%PE.' é%%\lTGE AVE. ' , DO NOT WRITE
OALANDOLFL 32801-2316 IN THIS SPACE

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE . S— - —— =
Signature, yped or printed name of ragisterad agent and tilke f applicabla. [NOTE Aegisiared Agent signalure  raguired when :erns‘.a:unn) DATE
9. Election Campaign Financing $5_00 May Be
Afte:: ﬁf;ﬂ?%’&'ff,'i“ﬁ"fg 'g_r?so_go Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS -1 T
TITLE PSTD ’ B B
NAME ENOS, SHARON C
STREETADDRESS | 2859 MARSALACT
c
CITY-5T-ZP ORLANDO, FL 32808 , _m{]ﬂm{ml i
— - 02/04/04-80171-019 158,75
NAME
STREET ADDRESS
CITY-ST-21P
TULE T N
NAME

s DO NOT WRITE

:::;i | IN THIS SPACE

STREET ADDRESS
Iy -ST-2IP

MLE

NAME

STREET ADDRESS
eIry-Si-2P

TITLE

NAME

STREET ADDRESS
CiTY -SI- 2P

12, | hereby cemr% that the information supplied with this filin | dees not quahfy for the axemption stated in Section 119. GTEE}C ), Florida Statutes. 1 further certily that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath, that | am an officer or directar
aof the carporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: é\\cﬁm CEner Sharon CEnps Pres dxfrd Ef }0’% UD2-4g\2 )67

TURE AND TYPED GR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daylime Phone #




