2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000115602

1. Entity Name
S.A. INVESTMENT PROPERTIES, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ _ 7 Malling Address
1895 [SOM LANE NE 1985 ISOM LANE NE
PALM BAY FL 32905 , PALM BAY FL 32805
us us :
Suite, Apt. #, otc. __1_k - Sufte, Apl #. elc, i 18t MOORE CR2E034 (10/04)
City & State T T City & State ’ 4. FEi Number Applied For
05-0537919 Net Applicable
Ze Country e Country 5. Certlficate of Status Desired  [1  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registerad Agent
o o S * .t = ] Name : T
I{Sg%lﬁlggﬁr’l_i%%TJE Street Address (P.C. Box Number is Nof Acceptable)
PALM BAY FL 32905 N )
S . —
ity FL l Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or feglstared agent, or both, in the State of Florida, | am familiar with, and ascept
the abligations of registerad agent. : P

SIGNATURE — - 5 - . - S
Swgniature, typed of printed nama o ragisleredagent and fie T applizabke INOTE Registsiad Agant sigrature required when erslating) DATE
=T NI R R S B W o A | — i = - g
u -
FILE Nowl!! ;‘EEIS“SG.OD e 9. Election Campalgn Financing $5.0D May Be
After May 1, 2005 °° will 'Be“$559.00 o TrustFund Contribution.  [T]  Added to Feas

Make Check Payahle to Fiorida Department of State
10. " OFEICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p T ] Delete T ‘ [CJChage [ Addition
NAME LOCKHART, SCOTT RAME
STREET ADDRESS | 1995 ISOM LANE NE SIREFT ASORESS
LTy -§T-2IP PALM BAY FL 32905 CITY-$7-7P
e — T Sowen B R T Ul'{ ggg:‘:z’—“}g?? ClChange T Addilion
KM NAME CIE AT A RS o
STREET ADDRESS . STRIET ADDRESS Ue/a/emsld T6-011 150,00
CITY-51- 2P CITY-ST- 2P
T ] o " 7 Delets me [ Change ~ [] Addition
NARE NAME
SFREET ADBRESS STAFET ADDRESS
GITY-ST-2P GIY §1-71
e T T Olpeie | mu ' [ Change  [1 Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
cry-Sv-ae Gy st-2Ip
THLE o o N O peiete L t [ Change ] Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
LTY-ST-7P . CITY-ST-7F
1L o " Dloesie H THLE o Tl changs £ Adgifion
NAME NAME
$TREEY ADDRESS STRIET ADDRESS
LITY-5T- 2P \ oIy -sT- 29

12. | hereby certiz_that the informition suppliad with this ﬁling dees rot qualify for the exemption stated in Section 1 19.07T3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supRlemental reportis true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o directer
of the corporation of the feceivlr or yustes empowered 1o execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other like empowered.

SIGNATURE: S Locihmne [~36-05  32/-&L8-3732

mmibnﬂﬁnn TYPED OR PRINI ED NAME OF SIGNING OFFICER OR DIRECTOR "~ - Baa Daytime Phone ¥
¥ 1 -




