2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 16, 2004 8:00 am

DOCUMENT # P03000012891 Secretary of State
1. Entity Name
SATELLITE SALES & SERVICE, INC. 03-16-2004 90017 023 ***150.00
Principal Place of Business Mailing Address
4942 HWY 98 W STE 16 4942 HWY 98 W STE 156
SANTA ROSA BEACH, FL. 32458 SANTA ROSA BEACH, FL 32459 .
- hi

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEJ Number Applied For

YS-0503399 Not Applicable
Zp Couniry ap Country 5. Cerlilicate of Status Desired [ gi-;fqg:‘:&“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ = e e e o - f MNamel - - e e e —
SPIEGEL & UTRERA, P.A, - -
1840 SW 22ND ST7. Street Address {P.O. Box Number is Not Acceptable}
4TH ELOOR
MIAMI, FL. 33145

City FLTZip Code

8. The above named entity supmits 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 obiigations of registered agent.

SIGNATURE
Signature, typad or privted name of agent and title i i (MOTE: Re Agent 5 Quired when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD [ Detete TmE [ change 3 Addition
NAME ESSIG, JOAN E NAME
STREET ADDRESS | 4942 HWY 98 W STE 16 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2°
TMLE vsD O velete TILE [JCnange. ] Addition
NAME ESSIG, ALLEN H NAME
STREET ADDRESS | 4942 HWY 98 W STE 16 STREET ADDRESS
GITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TmE [T petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
ACMYIST-AP = =] & scmmimort i~ o e o D1 | PPy A —— y , -
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e O pelete TILE O charge [T Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
£my-ST-2P CIY-51-7FP
TLE 1 etete THLE Clcrange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empaowered.

SIGNATURE:

SIGNATURE AND TYPE

Dayirre Phone # ‘3704




