FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 21522 Secretary of State
1. Entity Name 03-31-2005 90051 036 ***150.00
SASEA, INC.
Principal Place of Business Maiting Address
B77 HWY 20 P 0 BOX 1984
INTERLACHEN, FL 32148 US INTERLACHEN, FL 32148 1S ]
IRV ERREATR
{104 go\\ &u:n br
| ke ambastean-She RS- :
Suite, Apt. ¥, etc. Sulte, Apt. 4. ete. 03042005  Chg-P CR2E034 (10/03)
City & Stat City & State 4, FE! Number Applied For
?.'L;&em\oa&\z o 59-2080461 Not Applicable
%pa\ "" % m Zp Country 5. Certificate of Status Desired O Eg'zfqﬁﬁm
- — - & _Neme and Address of Current Registersd Agent i ) ~ T T. Name and Address of New Ragistered Agent

Name

SANDERSON, SHIRLEY
P.O. BOX 1984 Street Address (P.O. Box Number is Not Acceptable)
102 BOLGREEN DRIVE

INTERLACHEN, FL 32148

iy ‘ — ' FL ! Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE :
typand or pricted name Of egiseret agent end i it sppficable. {NOTE: Asgistered Agent Furmu- Tequired when reinstating) OATE
i, 'FILE:NOWR! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O [3 Delete TILE O change [ Addition
HAME SANDERSON, SHIRLEY NAME
STREET ADDRESS | RF-2-BO%-326 1O X %O\\ﬁruﬁ STREET ADDRESS
arv-si-2¢ | INTERLACHEN, FL. R I48 CTY- S1-2P
TIME O Detete TME (I change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1. 29 Y- ST-28
™me [ pelete 13 [ Change  [] Addition
NANE NAME
STREET ADDRESS . -} sweer aooeess - - . _— e -
GTY-ST-2P Ty S1-3p
TmE [ Deleta TME O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2p CITY-ST- 2P
me [ Detete TME O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P CATY-51-2p
TME O Deiate TME [change [ Addition
STREEF ADDRESS STREET ADDRESS
ar-5i- 2P cY-st-2P

12. | hereby cenig that the information supplied with this filing doas not quatity for the examption stated in Saction 112.07(3){), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: - ' n 38k 684 AH%A

SIGNATURE AND OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR) Cata Daytime Phone 4




