2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000003812

. Entity Name

SATHYA INVESTIGATIONS, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90058 030 ****6] .25

Principal Place of Business

Mailing Address

BEISLER, FRANK M
3100 SW 52ND AVE
DAVIE FL 33314-1929

3100 SW 52ND AVE 3100 SW 52ND AVE
DAVIE FL 33314-1929 DAVIE FL 33314-1929

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

01-0703282 Not Applicable
Zp Cauntry e Couniry 5. Cerlificate of Status Desired O §8‘75 ﬂ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - '_Name — e oo . s i O

Street Address (PO, Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnanare, typed of printed name of regisiered agent and tiile it apphcabla.

(NOTE: Regisiered Ageryt signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE kD N [ Datets TITLE [ Change [ Addition

AVE [BEISTER, FRANK M Ee.\s\ 'R WANE

staeeT aopress | 3100 SW 52 AVE STREET ADDRESS

crv-st-ze | DAVIEFL 33314 CITY-5T-Z1P

TITLE VPD, THLE Change Addition

e | KARIN D 'BQL 5\ e O pelete e [ Change [

STREET ADDRESS | 3100 SW 52 AVE STREET ADDRESS

crv-st-zp [DAVIE FL 33314 CITY-ST-2IP )

i : "

e e ey Baslele Opee e oy D

STREET ADORESS | 3100 SW 52 AVE STREET ADDRESS

CITY-5T- 218 DAV_!E FL 33314 CITY-ST-2IP

TIRE DAV, sor T Delete TME [JChange [ Addtion

NAME Juegh A Fodded NAME

SIEETADDRESS | 3196 G ¥2. Ave. STREET ADDRESS

GY-SEP |Dewde To 33304- 1629 TV -5T-ZP

TILE ’ 2 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDIAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

changed, oron a

SIGNATUR

chment wi

a\ \alm

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cettify that the information
indicaled on this repert or supplemental report is lrue 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Teank ™M-Ruaskeg

etk 1 STENN

SIGNATURE AND TYPED OF PRINTED NAME OF SICNING GFFICEA OR DIRECTOR o

Dala\

Daylime Phone #




