2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Fo2000003758 . May 06, 2005 08:00 AM

1. Entity Name

— - - r f State
SADIE'S VENTURES, INC. Sec etary of 5
Principal Place of Business - . ) W_ﬁ - Méil_ing Address
9085 W, ATLANTIC BLVD, 583 W. 500 S. #250

A BURME. g

2. Principal Place of Business — 3. Mailing Address

Suite, Apt. #, etc. - o - Suite, Apt. #, efc. 15t MOORE CR2E034 (10‘;04)
City & State T - City & State ) 4, FEI Number Applied For
87-0683402 Not Applicatila
Zi Courk Z Caunt ;
P it P ld §. Corticate of Staws Desired~ [] 98-7 Additional
Fee Required
6. Name and Addrags of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - Name

S(S—IBBSB\?VR%TE\I‘(IUHC BLVD. Streat Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071

City FL ’ Zip Cods

8. The above named entity submilts this staterment for the pumocse of changing its registared office of reglstered agent, of both, i the State of Florida. | am familiar with, and accept
the abligations of registerad agant.

SIGNATURE

Sigraturs, heped of prinisd narma of regidterad agent and fille 7 spglicabls INCTE Fagsterad Agenl sgnature raguired wher reinstating) ’ DATE

FILE NOW!! FEE IS §150.00 o
After May 1, 2005 Fee Will Be $55000 "
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

j0. = GFFICEAS AND DIRECTORS 1T, ADBTIONS JCHANGES TO DEFICERS AND DIRECTORS 1N 11

I P N ) Deiete e i Dichange [ Addition
KAME NICHOLS, GREG NAKE HONGOOEs 4061

sTAEeT Ao0Ress | 1521 N 700 E A et aopeess OB E-80075-015 15G.00

LY. ST-2ip BOUNTIFUL UT 84010 CiY-Si- 2P

T VP - T o T Delete § e . " [dchange [ Addition
NAME LLOYD, DAVID NAME

GTRELT ABDRESS (B3 W S00S . STREET ACDACSS

CITY. ST -2p BOUNTIFUL UT 84010 CITY-ST- 1P

ITLE o O Cekte ol ’ Cohage [ Adgition
HAME A e

STRCET ADORCSS STREE" ADDRESS

CITY-ST2IP Qv ST 5f

WL o o Clodete R v CJchage [ Addition
NAWE bAME

SUREET ADERESS STREET ADDRESS

CITY-S7-2P - N T

it ) ) O Oeletz TITLE Clchage L1 Addiion
NAME NAME

STERET ARORISS STRFETADDRFSS

G- ST 7 E G

L S T Delste mE ' O change [ Addition
NAME HANE

SIREET ADDRESS STREET ADCALSS

oIy . S7-2p CITY-S1-2P

12. | hereby certity that the information supplied wilh this filing does not qualify T8¢ the ekemption stated in Section 112.07(3)[M, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and tat my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Tustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: GS‘E;%‘B WHVlP—Ee[’) O\'R\POR"}TENM%SMNING @lCEHﬁ/RmHE%;&: %)rT( (m L‘- - 2':% - as %0 ‘ ; quha : 3 l%




