2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000693

1. Entity Name

SAC,_._I,NC."”

Principal Place of Business

300SANDPIPER DR
VENICE FL 34292
u

Mailing Addrass

300SANDPIPER DR
VENICE FL 34292
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, slc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90029 008 ****g]1 .25

AR

Il

|

T

GORDON, SCOTT £ -
333 S TAMIAMI TRAIL STE 199
VENICE FL 34292

1st MCORE CR2E037 (10/04)
City & State City & State 4. FETNumber Applied For
65-0738914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of
the obligations of registered agent

ﬁlo:ida. | am familiar with, and accept

Signatura, lyped or printed nama o regislared agenl and title i appicabla.

{NOTE. Regrstered Agent signaltura iequirad when reinstatmg}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS o | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE P & Delete e e idan . [Change [ Addition
NAME ANDERSON, MYRNETH \AME Aibasf R el(linp wortl
STREET ADDRESS 448 LONGWOOD DR SIREETADDRESS | U [ S prv ce Ao
cov-st-zp | VENICE FL 34292 P CITY-ST-2P Vew e &L 2 43Fs
e s (2 Detee m: Secretary hange [ Adilon
NAME AQUISTAFPACE, MATILDA NAME v N J‘:f \-“’; e ‘Q‘_ e [L\g“'_r wfs ~bi
STREET ADDRESS | 541 WALNUT CIRCLE STREETADDRESS | Al S prwea o p
CITY-51-7IP VENICE FL 34285 CITY-ST-2P D';e UL b i 2 I FE,
TLE v O Delet TILE i [Jchange [ Addition
naMe . . |MALDONETO, ANTHONY 7Y .- .- -
STREET ADDRESS | 545 ASPEN AVE I STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 75 CITY-ST-2P
TLE D 1 Delete e [J change ] Addition
NAME DANE, JOHN NAME
STREET ADORESS | 422 BOXWOOD DR, STREET ADDRESS
arv.s5.7p | VENICE FL 34285 CITY-s1-7IP

T —~
LE ] pelele TITLE O thange  [J Addition
e WIRTH, BETTY J i
sresT poress | 480 BEECHWOOD ?f‘ STAEET ADDRESS
orv-sigp | VENICE FL 34292 CHY-5T-2P

D M 5 (e clon o ;
TITLE Delet TITLE shdac hange  [] Addition
NAME BURCH, JOYCE NAME Tatricta B reawe
STREET ADDREss | 248 LONGWOOD DR. STREET ADDRESS g? -3 ng wp ksoedk b Sfa
erv-sr-ze | VENICE FL 34285 CITY-ST-2P Vevnice The 3z

indicatad on

s report or supplemental report is true an.

-

12. | hereby cenidf\( that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1] 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 nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: %ﬁ%ﬁéﬂw

NMG OFFICER OR DIRECTOR

Date Daytme Phone #




