2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o | FILED

N -, s .
DOCUMENT # P02000132844 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
C. SATTLER & ASSOCIATES, INC.
Principal Place of Business _ . .Mailing Address ) +
4109 HOLLAND DRIVE . 4108 HOLLAND DRIVE
ST PETERSBURG BEAGH FL 43706 : ST PETERSBURG BEACH FL 33708
S I e N 111111
Suite, Apt. #, elc. j = Suite, Apt. #, elc. 7 ’ 1st MOORE CR2E034 (10!04
City & State - City & Swate ' — 2. FEINumber Applied For
,, e 03-0503480 Nat Applicable
oo Couny ap Country 5. Corificate of Status Desired [ fi gfqﬁfg;“c’"a'

6. _Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent

Nama

¥ng%ﬁgh&%gﬁ%uhéEE,SB?GLow_HELMS MANSION Street Address (P.O. Box Number is Not Acceptable)
4807 BAYSHORE BLVD -
TAMPA FL 33611

City T FL ‘le Code

8. The abova named entity subm;ts th\s statemant for the purpose of changing ns regls:ered office or ragistered agent, or both in the Sta'te of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ e e

Segnature, typed of prinrﬁ nama of registatod ggent ang |ide f apphcakle (NOTE Ragrslerad Agent signalure lequited when rainslatng) DatE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550,00
Make Chec’n Payabie 1o Flonda Depariment of State

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution. 1 Addedte Fees

10, . - CFFICERS AND DIRECTCRS L l 11, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE »} O palete THLE [Jeohange ] Addition
NAME TRECASTELLI, CATHERINE S AN UOROED23YR70

SIREET ADDRESS | 4109 HOLLAND DRIVE STRIET ADDRFSS es2 /080074018 150.78
ciry-st-gp (ST PETERSBURG BEACH FL 33706 _ CITY-S1. 21

e [ pelete WILE ] Change [ Addition
NAME NAME

SIRECT ADDRESS STREE] ADDREES

cIy-sT-2p N 7 CiTY ST 2P

g T pelete TLE [l Change  [] Addition
NAME NARE

STRCCT ADDRESS SIRELT ADGRESS

CITY-ST-2IP ) CITY-57- 2P

g 3 petete Tt 1 Change ] Addition
NAME NAME

STREET ADDRESS o STREET ADDAFSS

CITY-ST-2IP _ [ cvsrap

UTtE [ pelste Wikt [IChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

ciry.5i-2p _ L CITY-ST-2iF

TILE O celte WIE IcChange [} Adition
NAME NAME

STRECT ADDRESS STREET ADGRESS

Y. ST- 2P oIty S 2P

12. | hereby certrm that me informaticn supplied with this fl||hg doas not qualify for the exemption statad in Section 119.07(3)(3), Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation of the receiver or trustes empowered (¢ execuie tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address with all othey like empowered

SIGNATURE: W{m c%rﬂ(ﬁn:wcta%‘ 2fie (ot 71 -3067-98 13

RE AND TYPED OR FRﬁfTI’.D NAME CF SIGNING QFFICER GR DIHECTOR Diate Daytime Phore




