2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT # He2899 Jan 27, 2004 08:00 AM
1. Gty Name Secretary of State
SARGENT, INC.
Principal Piace of Busingss Mauling Address .
5450 WILLIAMSBURG DRIVE 5450 WILLIAMSBURG DRIVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
Us us
F T T UL B RTGIR i
Suite, Apt. #, etc Sune, Apt ¥, etc - . MOORE CR2ED34 {11/03) N
ity & Seat ' T Cwyesaw T i . omied Fo
s vesEe N " 592540307 i
Zp Couitry Zip N Couatry 5. Certificate of Status Desirad (] ?i'gesqﬁ?:;ﬂma'
6. Name and Address of Current Registered Agent ,A ) - 7. Name and Address of New Fljlls:ered_Agehi .
MName
gggs%)Ew}SVd:hL-Gl¢gNHliéng RD Street Addr;ss (PiO. Bax Number 1s Mot Acceplable)
PUNTA GORDA FL 33982 ——— e A

Cily ) - ‘ FL Zip Code

8. The above named endity submils this statement ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acez
the obligations of registered agent.

SIGNATURE e . o

Sgnatuie. tvped or priniad name of registered r;gem ard [.i(fn T appicable. . rNdTE R_egs}éreé ;xgem}sngnaiws required wrm:; :mﬂslan‘ngj . DATE e
FILE NOWI1!! FEE IS $150.00
. S e 9. Election i i

At May 5, 200¢ Foowil b 55000 SecterComosty ey $5.00 e
Make Check Payable tv Florida Depant ent of State ’ L
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PO O peiete J TIE [change 7 Acss
NAME SARGENT, WILLIAM H., JR. HAME UO0D00D1 4528
STREETAQURESS | 36250 WASHINGTON LOOP RD STREET ADDAESS D1/2704-B0024-022 150, 0
cy-sTZP | PUNTA GORDA FL 33982 o . jomestze L .
TME 3 Derete TITLE [} Chiange [ Arii
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5T-2P ) CITY-5-2P
e T pelete e [Jchange  [JAsm
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P L ‘ .. [ smstzp B ) ) .
TITEE 3 pelere THE D Change LAt
NAME ﬂ MAME
STACET ADDHESS STREET ADDRESS
CITY-ST-2IF i CITY-sT- 2IP ) ) _
TLE 3 peete MLE [Tl Chenge [ Adnw
NAME HAME
STRELT AUDRESS STREET AUDRESS
CAY-ST-2P _ [ omste L .
THLE !3 Delele THILE C‘ Change D Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1-2P e __F Ciry-sr-ap R

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0??3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that § am an officer or director
of the corporation ar the regeiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an attagt with an adtressywith gl other like empowered. - : )

P . ) L | |
SIGNATURE: <227 - Wulism N. SAReENT, JR. /;Q)gq H1-L 34159
WT\’P ©OR PRINTED NAME OF SIGNING or.rrc.r.n OR DIRECTOR = Dale b Daytime Pnone #

Lo T



