2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N01000009026

1. Entity Name

SIRENS OF THE GOLDEN SABRE INC.

Secretary of State

03-14-2005 90076 036 ****61.25

Principal Place of Business
10437 CRESTFIELD DR
RUSKIN, FL 33570

Mailing Address
P.Q. BOX 89505
TAMPA, FL 33689

2. Principal Place of Business 3. Mailing Address

2024 Cakleman Drive

AR MM AR

Suite, Apt. #, tc. Suite, Apt. 4, elc.

35D\ BReA

02082005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
Bronao . Fiorido, 01-0549318 Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registerad Agent’ ~ -

6. Name and Address of Current Registered Agent

DEMARINIS, JILL
10431 CRESTFIELD DR
RIVERVIEW, FL 33569

“JArendd HNeoalin

I S P Be A IS

“Brandon GHEEE

SIGNATURE

9 Hntic ~frosdy T Honilin

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

R-2-05

Signaluse, typed or printed name Mmm agent and tive it applicabla.

[NOTE: Registared Agdent sighature required when reinstating) DATE

' Filing Fee Is $61.25

Due by May 1, 2005

9. Election Campaign Financing
* Trust Fund Contribution., =

$5.00 May Be Make check payable to
AddedtoFees ~ | =~ Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P & oetete LE PreSidend | “P Efctange {1 Additin
NANE DEMARINIS, JILL NAME Brenda HamA

STREET ADDRESS | 10431 CRESTFIELD DR sme aooress | 2020 CodHemOn Brive

cry-st-2¢ | RIVERVIEW, FL 33560 car-st-2P R ndon, L 2251)

TITLE D [ Detete TME biteclor | ) ) [FChange [ Addition
NAME ADAIR, JODI NAME vl Demaciog S

STREET ADORESS | 1642 E TRAPNELL RD sTeer aookess |jouay Crestiad D

om-s1-2¢ | PLANT CITY, FL 33566 . cv-stP Rwexrview)  Fi. D254

TITLE o _ __‘Moemg o reasurey 'T_" . DOchange [ Addition |
N HAMLIN, BRENDA NAE Ardoecien Homlin .

STREET ADORESS | 2024 CATTLEMAN DR sTREET ADDRESS 2024, CatHernan D

CITY-5T-ZIP BRANDON, FL 33511 CmY-$T-2IP )fb-nndo n, f 2AS ”

TITLE T ﬂfneleie TIME [ Change  {J Addition
KAME ALLGROVE, MEDINA NAME

STREET ADDRESS ¢ 10459 ASHLEY OAKS DR STREET ADDRESS

CIY-ST-Z{P RIVERVIEW, FL 33569 CImy-S1-2IP

TIILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS |

CTv-57-2IP L CITY. ST-21P

IITLE O Delete- -, TINE O change ] Addition
NAME - - .- NAME —_

STREET ADDRESS Pt - STREETADDRESS |+

CITY-ST-7P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered,
Kambn  9-25-p5
= Date

-
Daytime Phang #

SIGNATURE AND TYPED OR, D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - ‘
LA DV NG P



