2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2005 08:00 AM
Secretary of State

DOCUMENT # H62899

1. Entity Name

SARGENT, INC. -
Principal Place of Business - MailmgAAdd-r'esvs S
5450 WILLIAMSBURG DRIVE 5450 WILLIAMSBURG DRIVE

PUNTA GORDA, FL 33982 US _ PUNTAGORDA, FL 33982 1S

]
¢

$>2.4556666606F&

*

01052005 Mo Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2540307 Not Applicable
i ; $8.75 Additional
5. Cerfificate of Status Desirad O Fee Required

8. Name and Address of Current Hegistered Agent

SARGENT, WILLIAM H., JR,
36250 WASHINGTON LOGP RD
PUNTA GORDA, FL 33982

DO NOT WRITE
IN THIS SPACE

e obligations of registered agent.

8. The above named entily submits 1is stalement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and acoept

SIGNATURE - -
agont and title if applicab!

OATE

Signature, typad of printad name of regis

~"[NCTE Reglstored Agent signahre required when 1ehstating)

9. Election Campaign Financing
“Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00 =
Aftor May 1, 2005 Fee will be $550.00 |

$5.00 May Be
Added to Fees

10.

WTE

NAME

STREET ADURESS
. gr-7p
e

NAME

STREET ADDRESS
CIy-57-2P

OFFICERS AND DIRECTORS

PD

SARGENT, WILLIAM H., JR.
36250 WASHINGTON LOOP RD
PUNTA GORDA, FL 33982

ane

NAME

STREET ADSRESS
CITY-ST-2P
e

NAME

STREET ADDRESS
CITY-ST-7iP

NN 78207
012122058001 5008 150. 00

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-ZP

TmE

RAME

STREET ADDRESS
CITY-ST-ZiP

12. | horeby cerlify that the information supplied with this t":finé;

of the curparation of the receiver or trustee empowered o exccute this report
clanged, or an an attachment with an address, with all cther like empower

I ho ! does not qualtly for the exemption stated in Seclion 1'19.07*{3)(?;. Flarida Statutes. i further certity thet the information
indicated on this report or supplemental repart is true and accurate and that my mgnqtcé!;? ta:haélhhave lhe same legal effect as if made under oath; that | am an officer of director
as required by

futes; and that my namo appears in Block 10 or Block 11 i

9/-b37-4)59

/

L /05”9

TUHE AND TYPED OR FRRUTED mzofsmuw DIRECTOR

D. Daytame Phone #

/

SIGNATURE: c/LLiam /. SHRLEAIT.

[



