2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # P00000091774

1. Entity Name

SATTLER CONSULTING, INC.

ST.

Principal Place of Business
4250 CENTRAL AVE..

Maziling Address

PETERSBURG FL 33711

4250 CENTRAL AVE.
ST. PETERSBURG FL 33711

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90029 032 ***150.00

I

I

I

LANG, JOSEPH H
669 FIRST AVE. N.
ST. PETERSBURG FL

2. Principal Place of Business 3. Mailing Address
Y250 CeNirAal HYe . SAm e
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FE! Number Applied Far
5T Ters Bye & 59-3673902 Not Applicable
Zi 7i .
o Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
337 M P nlef lAas Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Mot Acceptablg)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or printed name of registered agant and title i appiicable.

{NOTE: Regisierea Agent signaturg required when reinsiating) BATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

epa ! ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [J Change [ Addition
NAME SATTLER, NANCY NAME
STREET ADDRESS § 4250 CENTRAL AVE. STREET ADDRESS
CITy-51-21P ST. PETERSBURG FL 33711 CITY-ST- 2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NARE
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e (O Detete TITLE O cnange [ Additicn
CNAME— e e e e o e . . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIRE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP
TIMLE 1 Delete TILE 3 Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDAESS
£IFY-ST-2IP CITY-57-ZIP
TITLE O pelete TLE [ change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | heraby certify 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

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

M&ﬂ;

2 Y-y

A/ﬁ/vc—/x/ SaT T A

SIGNATURE AND ﬁﬁ:sn’ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane &




