~— 2004 NOT-FOR-PROFIT CORPORATION "

ANNUAL REPORT (AR)

DOCUMENT # N97000000693

1. Entity Name

SAC, INC, =

Principal Place of Business

300SANDPIPER DR 3005ANDPIPER DR
VENICE FL 34292 VENICE FL 34292
us us

Mailing Address

2. Principal Piace of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90049 Q08 ****g]1 .25

94026744

VAR

GORDON; 3COTT E~- f-
333 S TAMIAMI TRAIL STE 199
VENICE FL 34292

MOORE CFI2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0738914 Not Applicable
Zi Count Zi Count iti
" ety ® euniry 5. Certificate of Status Desied [ $8-79 Additional
:‘_E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Slgnature, typed or prinied name of registered agent and lifle it appheable.

{NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE :NDERSON MYHNETI:I O delere TITLE [JcChange [ Addition .
NAME ) . ) NAME
STEET AnoRess | 448 LONGWOOD DR STREET ADDRESS
crv-st-ze | VENICE FL 34292 CITY-ST-21P

S =T i
TmE 7 Detet TILE SEC [PRChange [ Addition
NAME BURCH, JOYCE o NAME sdo s TR L A1 DA
sTREET apnress | 348 LONGWOOD DR seet aonress | _S3) s pyaaT CiACLE
emv-sr.ze | VENICE FL 34292 CTY-ST-7P YENICC o 74285
TTE v o } [ Delete TITLE a . [ Change [P Addition
NAME MALDONETC, ANTHONY T - “AME A DAY Sl -
sTReel AuDREss” [ B45-ABPEN AVE =m— == -~ = % e e — - — g GTREFT ADDRESS Q.L BoxbyoeD DR .
cy-st-ze | VENICE FL 34292 - CITY-ST-21P \('EMLL::;/ S 317“2-?3

D D " —
TIE X Delate TLE O change & Addition
e MURPHY, MARGARET NAME gﬁ"l’ BReg AMc
stazeT Aooress | 449 LONGWOOD DR s aoness | S7E Lo MG WP e DR,
arv.st.op | VENICE FL 34292 s | VEMICE [ By 2FST

I ™
TiTLE TITLE o Addit
e WIRTH, BETTY J L Delete vt [ change [ Addition
stReET aopRess | He0 BEECHWOOD DR STREET ADORESS
orv-srzp | VENICE FL 34292 CITY-57-2P
e i QUISTAPHCE. MATILDA O Delete e jl’ \‘ cr BARLH [ Change [ Addition
NAME 4 NAME D

./_D/VG' (TN

sreee aporess | 241 WALNUT CIRLCE STREET ADDRESS 24¢€
CoTY-5T-2P VEN'QE FL 34292 av-stp | YEAMNCE FL 24288

SIGNATURE: B£775 S W)HRTH

Betly ezt

—?/zq/w

12. | hereby certify that the infermation supplied with this fifing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and ihat my signature shail have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Doy ) YL -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER q‘ DIREﬁOR

Dale

Dayhme Phone #

=222




