2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Le8498

1. Entity Name

SANKAS ASSOCIATES, INC.

Principal Place of Business :  Mailing Address

POST OFFICE BOX 2160 POST OFFICE BOX 2150
§T. JAMES NY 11780 _ ST. JAMES NY 11780

|

FILED
Mar 11, 2005 08:00 AM
Secretary of State

I

[

|

|

|

I

|

I

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. o - Suite, Apt #. etc 15t MOORE CR2E034 (10/04)
City & State o B ~City & State 4, FEI Numbar Applied For
58-3012799 Not Applicable

. C N Z t "

Zip ounry P Country 5. Certificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- T Nafe

JOHNSON, BLAIR M
425 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

Sueet Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signatute, iyped o prntod nama of rgisterad agent and e | spplicabls MNOTE Regisletud Agerl signalure fequircd when reinsiating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10, _ DFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE BD 7 paiete e [T Change  [J Addition
NAME KASPER, SANDERINA & HAME .
el l‘:} ') r
STRET ADDAESS | POST OFFICE BOX 2160 STREFT ADDRESS 03 g{i"i‘ijgygéﬁ%g%m 150,10
cy-s-P (ST, JAMES NY 11780 B EUiE FLUATOLS e "
Tk VPS ' [ Detete f ome (7 change [ Addition
NAME KASPER, RICHARD HeME
STREET ADDRESS | PQST OFFICE BOX 2160 SFREET AQORFSS
CiTy-ST- 2P ST. JAMES NY 11780 CITY - 81-71P
HiLE i T 7 Delete Tl [ change [ Addition
HAME. HAME
STREET ADDAESS SIRELT ADDRESS
Y- §7-2P CITY-57-2F
L - 1 Defete hiE [J Change ] Addifien
NAME BAME
GTREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CIY sl ZP
T - ) N 13 Osiete e D change [ Avcilon
NeME NAME
STRCET ADDRESS STRELT ADDRESS
CITY-ST-TIP Y ST 2F
1 N T O beiete [ILE [ Ghange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2IP CIY.ST- 2P

12, | horeby certify that the information suppliad with this fling does not qualily for the exempiion stated in Section 119.07(3)(W, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: vJanddinie R, Weomer Thsw - Sanderina R. Kasper%.Z/ZS[OS (631) 724-205C
| A e mon .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Oate Oaytere Frana ¥



