2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K96072. Feb 09, 2004 08:00 AM
- Entiy ame Secretary of State
S.A.H. ENTERPRISES, INC.
Principal Place of Business 7 Mailing Address
P.O. BOX 280815 P.O. BOX 290815
PORT ORANGE FL 32125 PORT ORANGE FL 32129
i s AR MR A
Suite, Apt #, eltc. Suite, Apt #, eic. MOORE CH2E034 {11/03)
City & State - Cily & State 74, FEI Number Appiied For
59-2879477 Nat Applicable
zp Country Zip Couniy 5. Cenjficate of Status Desired O fi'gfqgf:&m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
4 Name
RBE !INSKV\EI’A?_EET\\?Q! N Street Address (P.O. Box Number is Not Acceptable)
ET ORANGE FL 32127 ’ —
Crty FL | Zip Code o

8. The above named enlity submits this statement for the purpese of changing its registered office or repistered agent, or both, in the State of Florida. { am fanmiliar with, and accept
the ctligations of registered agant. .

SIGNATURE

Sqnatwe, yped or printed name of regrsterad agent and tHe i applcable {NOTE Re;;mterec;—Ageﬂl 5nna;urs reguired wh-nn ramsm£:ng) DATE
- - e
FILE NOW! FEE l? $15000 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55q'00- — Trust Fund Contribution. O Added to Fees
Make Check Payable io Florida Depariment of State °
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Dp [ Dedete HILE [ Change [ Addilion
NAME REINKE, SHERI ANN MAME
STREETADDRESS | 5815 WALES AVENUE STREET ADDRESS
CITy-S1-21P DAYTONA BEACH FL 32127 CHY-ST-ZP
e HEAEAE4 518y Sy
THLE ele fIlLE e 24 n Addition
me 03 bee e 2/ 10/04-30054-0 1 HEF 0
STHEET ADDRESS STREET ADDRESS
CiTy-S¥-2IP CITY-ST-21p
T [ Selete THLE [ Change ] Addition
HAME NAME
STRECY ADDRESS STREFT ADORESS
CITY-ST- 2P B CITY-ST- 2P
TIRE ] Dejete THLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP o CITY-ST-2IP
TILE 1 Delete T [ Change [ Addilion
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P Ciry-§T-2P
WE 3 belele TIFLE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees net 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 signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporatian or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /o ke SHX T A fropes _ J4oy fors] 7603708

SIGNATURE .mb TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dayhime Phona ¥




