FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K05672 04-19-2004 90307 022 ***150.00

1. Entily Name

THE SATER GROQUP INC.

Principal Place of Business Maiiing Addrass

25241 ELEMENTARY WAY 25241 ELEMENTARY WAY

SUITE 200 SUITE 200

BONITASPRINGS, FL 34135 IS BONITA SPRINGS, FL. 34135 US

e e ACEEL TG GRTAAD R
Suite, Apl. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2EC24 (10/03)
Cily & State City & State . 4. FEl Number Applied For

65-0020468 Not Applicable

ap. Couniry p Country 5. Cartiticate of Status Desired O ?g;?q l';‘i:;fm"a!

8. Name and Address ot Current Registered Agemt 7. Name and Addreas of New Registered Agent
r— T - = ———
SATER, DAN T Dan F. satecdIl
12 TIMBERLAND CIRCLE N Strest Address (P,0). Box Numbey is Not Acceptaile)

STE. 220 I b erland. lrele A
FT MYERS, FL. 33919
Y Fork WMuyers FL [ EE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered ageth'.' or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, typed or prinled name of registored agent and bile 1 appicahie, {NGTE: Pegsiered Agam shnature requered when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributior:. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE FD [ pejete e [ Chenge 7] Addilion
WAME SATER, DAN HAME
STREET ADDRESS [ 12 TIMBERLAND CIRCLE N STREET ADDAESS
CITY-5T-7P FT MYERS, FL CITY-§T-2IP
TImE STD [ Detete TIE O chenge  [J Addilion
HAME SATER, DEBBIE HAME
STAEET ADDRESS | 12 TIMBERLAND CIRCLE N STREET ADDRESS
CITY-s1-21p FT MYERS, FL CITY-§7-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NEME
STREET ADDRESS e -~ STREET ADORESS *| - === = r- - ==
CiTY -ST-7IP CiTY-ST1-71P
TInE [ Delete THLE [ change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY ST ZP
TIMLE - [] Detete TME : [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CIVY -ST-71P

12..| hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrm dress, with all other like empowered.

SIGNATURE: “Now ¥ saterdl Y-sod  aza- dasziow

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Poona #




