ar

2004 FOR PROFIT CORPORATION FILED

_ ~ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P01000074448 ' Secretary of State

1.. Entity Name
. 01-29-2004 90092 013 ***150.00
SAUERLAND CORPORATION

Principal Place of Business Mailing Address
3901 BONITA BEACH RD #C 3901 BONITA BEACH RD #C MIUU LU

BONITA SPRINGS FI. 34134 BONITA SPRINGS FL 34134

PO L R -
J&e Tt Tl RIS 34T Stree ) M

. R lIllIl’IlllUII!

uite, Aot #, elc. MOCRE CR2E034 (11/03)
00 Lo (§br1[£§< A[C}}l /QCr\?S

City & St City &.St 4. FE! Number Applied For
? L -]‘Ciz 59-3732727 Not Applicable

uz’ Couniry , Country 5. Certificate of Status Desired O $8'75 Additional
< / \ / Fee Required

6. Name and Address of Current Re‘f;lered Agent 7. Name and Address of New Registered Agent
e e N e R T -Name . —— e e a —e e s B ~
ggEOEg&g%ﬂxgéS CT EAST £735 Street Address (P.Q. Box Number is Nat Acceptable)

BONITA SPRINGS FL 34135

City ) FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent ano tbie | applicabla. (NOTE: Registered Agen! signatuts reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, i Added to Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS ) CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete THLE {J Change ] Addition
NAME SAUERLAND, AXEL NAME f ,
STREET ADDRESS | 8960 COLONNADES CT. E. STREET ADDRESS 3 (29 3 8 ‘1 77) 5/‘— €@ { ‘S
urv-s-z¢ |BONITA SPRINGS FL 34135 ovse |/ oh ,p L Acres, FL, 33¢ 7/
TIME \' O oelete | TULE [ Change  [[] Addition
RAME SAUERLAND, GABRIELA NAME
STREET ADDRESS | 8960 COLONNADES CT. E. STREET ADORESS 3 0.2 3 3 (f 72 5 / ree
GIv-sT2P | BONITA SPRINGS FL 34135 CITY-ST-21 (/J Gl Acres T 35 G7/
TLE o} [ petere TITLE O change [ Addition
AmE " |SCHMITZ; DOROTHEA T T TUT TR TNAMETSS mTTTR ST s S Stemetmes s e e e e
STREET ADDRESS | 28819 WINTHROP CIRCLE STREET ADDRESS
cry-sT-2P  IBONITA SPRINGS FL 34134 CITY - ST-2P
TiTE [ Getete TALE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE . [ pelete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certity that the information
indicated on this report or suppiemsnial 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
of the corpoeration or the receiver or tfrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Daytimné Phone #




