N

N ol
S

"~ ANNUAL_REPORT

2004 FOR PROFIT CORPORATION

ALED

DOCUMENT # G58360

1. Entity Name '

SACAL INVESTORS, INC.

Oh AUG 25 AHILE38

oF STATE.
e ORIDA

P W AT
CECHZ AT

Principal Place of Business Mailing Address

T;\{LAH ACCEE

4535 FORSYTH RD 4535 FORSYTHRD
SUITE A ‘ SUME A
MACON, GA 31210 LS MACON, GA 31210 1S
e o IEAERRNARRC R AIIRAER I
: ‘Sui:e. Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
-City & State City & State 4, FEI Number Applied For
. . 58-0855073 Not Applicable
- Zip ‘t  Country Zip Country

5. Corificate of Status Desired

g  $8.75 Aqditional

Fee Required

.- =

7. Name and Address of New Registered Agent "™ "~~~ = =

6. Name and Address of Current Registered Agent

'RONDINELLI, JOHN
901 SOLAN SHORES W. A-404
CAPE CANAVERAL, FL 32920

Narme

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

f“‘.:the obligations of reg‘rﬁtered agent.

o

K
SIGMNATURE

8."The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Signature, typed or priniad name of registerect agant and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE e

H
FILE NOW!I FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193{2)(b), F.S., th'e
corperation did not receive the prior notice.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRGCTORS IN_11
E PDS ¢ TLE AmE ch Addition
! O oelete iy vt H/‘h{od & Bl Change ] daii
. NAME CALDWELL, HARDIR G NAME AL ’ /_r_ P .
STREET KOORESS | 134 KINGS TERR smerionkess | 1 3 o Hinves T O
CTY:sT-ZP | MACON, GA 31204 CaY-§7-2IP Mot é”?r ‘7o f
R ! [ Deete TriLE i [ Change [ Addition
NAME NAME ey — =
A : SOCHrsd S 1 TE
STREET ADDAESS STREET ADDRESS 08730/ T 17E =05 ##150.00
GiTY-ST-2P : CiTY-ST-2IP v - - - R
L R o 1SS TS M D e o = o e [ Ghange= <[] Additon-
NAME NAME . et e e e
STREETAGDRESS | .. - b e mn = e e oo T R IR ADORESS - L
CITY'ST-ZIP CITY-ST-2IP
e O pelete TimE Ol Change [ Addition
NAE . NAME
STREET ADDRESS i STREET ADRESS
ZOATY-§T-2P . CrTy-ST-Z1P T
TITLE 1 celete TITLE [ change [ Acdition
“HAME i NAME :
-STREET ADDRESS ; STHEET ADDRESS -
= oty stz 0 CITY-S7-2P P
TITLE ‘ 3 oelete TITLE - [J Change [ Agdition
NAME ‘ NAME .
STREET ADDRESS i STREET ADDRESS
-CiTY-§T-2IP ! CITY-ST-2IP -

¥2.. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
= ,indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

. .of the corporation cr the receiver or trustee empowered to execute this repor as required by Chaj

pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

., Ghanged, or on an attachment with an agldress, with all other like empW L
-, A ; é 7 /Z A
; ; c P -
SIGNATURE: :

Daytime Phone #




