2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M87955

1. Entity Name . “

SA-FIR-CO.

Principal Place of Business_ -

2308 DAVIS BLVD
NAPLES FL 34104

us

Mailing Addre;s; a
2308 DAVIS BLVD

.. NAPLES FL 34104

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc..

FILED

May 31, 2005 08:00 AM
Secretary of State

LR AR

1st MOORE CH2E034 (10/04)

CTity & State City & State 4. FEI Number "1 | Applied For
Zp Country Zo Country 8. Certificate of Status Desired O $8.75 acdtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~ 1 Name o

VAN DER PLOEG, EDWARD J.
6913 BURNT SIENNA CIR
NAPLES FL 34108

Streat Address (P Q. Box Number is Not Acéebtable)

City

N F_L_i Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the Stats of Florida, | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of pries rame o tegislered agenl and litls | appicable

77(7NOTE Regisierad Agent sigrature reqt}rod when reunslarlr;g) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing $5.00 nay Be
Trust Fund Contribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It S O deiste e [CJcChange [ Addition
NAME VAN DER PLOEG, DONNA L. NANE
STREET ADDRESS | 6913 BURNT SIENNA CIR STREET ADDRESS
ClY.S.21p NAPLES FL. 34109 _ . CIY-ST- 7
TITLE P o O Delete L [1Change [ Addition
NAME VAN DER PLOEG, EDWARD J NAME HOIEass s
STREFT ADDRFSS | 6913 BURNT SIENNA CIR STRECT ADDRESS 05431 ;"t.;l’—-"llﬁﬂ[@’.';’
An¥ 25! 1Bk} .
CIv-s2P | NAPLES FL 34109 oiTe-ST- 26 ! Uel 150.00
e - C Olelete  J nue I change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST- 2P
WILE - I Delete e " [Johange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiY-S1-2IF
TILE O Dpelete I CIchange [ Acdtior
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP Iy -ST.2IF
Nk Opsets  J me Clchange [ A
NAME NAME
STREET ADDRESS STRILET ACORLSS
CITY-ST-2IP Oy -S1-74

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recever or frustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attach

rent wi
SIGNATURE;/ /%;/4

n address, with allother like empowered,

S22 397785774

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DFRECTOR

Cals Daylima Phong



