2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000065901 Apr 09, 2005 08:00 AM
1. tity Megt
Ently Neia - ! Secretary of State
SATURN ENERGY DEVELOPMENT, INC.
Principal Place of Business t_ T .. Mailing Address = -
12220-4 SAG HARBORCT — - 12220-4 SAG HARBOR CT
WELLINGTON FL 33414 . WELLINGTON FL 33414
Suite, Apt. #, etc. T Suite, Apt. # eic. 7 - 1St MODRE CR2E034 (10/04)
City & State - City & Siate T 4, FE! Number Applied For
65-1124697 Not Applicable
Zp Country ap Country 5, Ceriificate of Status Desired $8.75 Auational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
C T T T T .- Name -
NEWBOLD, ROBERT M
12220-4 SAG HARRCR CT Street Address (P.O. Box Number I1s Not Acceptabie)
WELLINGTON FL 33414
City ’ FL Zip Code
8. The above named entity submits this statement for the purpese of changlnhg its registerad office or reglstered agent, or both, in the State of Florlda, | am familiar with, and accept”
the abligations of ragistered agent.  ~ .
SIGNATURE et i -
Sagriature, typad or prinfad namae of regrslerad agent and title 1 eoplicable MNOTE Registerad Agent sgralute Teguirsd when rinslatng) DATE
T T ) -
FILE Now!!! FE,'E'I§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. ] Added fo Fees
Make Chack Payable to Florida Departmeni of Staie
10, ' CFFICERS AND DIRECTORS B K ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D ST T T — T1 Detele e ! e A [ Change  [] Addition
NAME NEWBOLD, ROBERT M ML 4 F,ggﬂ,ﬁ}ﬂ?gﬁ%ﬁﬁmi 1$8.75
STRIET ADDRESS | 12220-4 SAG HARBOR CT _ STREETADIFLES AT, -4
ciy-sT-0r - PWELLINGTON FL 33414 NY-ST- 2P
e N o [T Detete s ' ' [ Change [ Addition
NAME NAME
SIRKEY ADDRESS STRIET ALDURESS
Y. ST IR ATE-ST-2F
o S ) [J Delete mr ' [ Changs [} Adaifion
NAME HAME
STREET ADDRESS SIREL) ADDRESS
CHY-ST-2P oly-S1-2F
THILE T - nh R [ Chiangs  TJ Addition
NAME NAME
STAEET ADDRESS S SIRES | ADDRESS
GiY-ST-2IP iry-5i-2
TTLE T Dot - ¥ e ’ [JChange [ Addition
NAML NAME
SIRECT ADBRCSS SIRET ADDRESS
CTY ST 7P Iy 51- 29
T S L outete TME [OcCiange [T Addition
NAME i NaME
STRCT ADORESS . STRE T AUDKLSS
cly-Si-2p . : iy - S5 2P
12. | hereby certify that the infarmation supplied with s fling does nat qualTy for the exemption stated in Section *19.07(3)(D, Florida Statutes [ fusther certify that the information
indlcatéd on this report or supplemeantal report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: +Z g 2 et Bogear A Newborh 23 JAN 05 5/ P90 3634

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phane &




