/»—M/
g 11V} Sax-CLEA INC.
/r\f—;{%\ﬂﬁgg_ 2 NNlNG N

_ #SROFIT CORPORATION

YLUAL REPORT (AR)

Principal Place of Business

681 15TH ST. S.w.
(NAPLES FL 34117

Mailing Address

681 15TH ST. S.W.
NAPLES FL 34117

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90060 032 ***150.00

L

[

MO

681

CARR, VICKIE
NAPLES FL 34117

T - _— [ e Tm -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3666950 Naot Applicable
7 -
‘P Country Zip Country 5. Certificate ot Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

15TH ST. S.W.

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

City

Zip Code

‘. FL

-y

SIGNATURE

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

-Bignature, 1yh‘r§d o pr:v;qed rtame of registerad agent and fitle if apphicable.

(NOTE: Registered Agenl signature regairad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

“$5.00 May Be
Added to Fees

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

TmE D 1 Delete TMLE [ Change [ Addition
NAME CARR, VICKIE NAME

STREET ADDRESS |681 15TH ST. SW. STREET ADDRESS

CIY-ST-21P NAPLES FL 34117 CiTy-S1-2IP

TILE T Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-81-7P CITY-ST-71P

TITLE [ peiete TITLE [ change [ Addition
NAME " T ’ NAME - .

STREETADDRESS |[— == - -—~ == — ommeie— — - - — STREET ADDBESS )~ ~ = - - . R e

CiTY-ST-21P CITY-ST-21P

TITLE [2 Dalete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

THLE O Detele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20p

TIME O pelete TILE ] Change 3 Addilion
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P L

of the corporation or the re
changed, or on an attpchi

SIGNATURE:

I or trustee empowe,

m address, wi | cther like empowered.

2N e

12. | hereby certify thal the information supplied with this filing dees not gualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on ihis report or sup tlemental report is rue and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an officer or director
1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if

319l 259/352-594/

VSIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

T / Py




