FILED

~

ANNUAL REPORT ecretary of State
DOCUMENT # P03000052328 SR 04-11-2005 90145 028 ***150.00

1. Entity Nams

L.P. SAQ & CO., INC.

Principal Place of Business Mailing Address

535 US 41 BY PASS NORTH ?gg US 41 BY PASS NORTH
125 ‘
VENICE, FL 34292 US VENICE, FL 34292 US

RSO R

03282005 NoChg-P  CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE | e

55-0832393 Not Appiicable
5. Certificate of Status Desired [ ggg?q l':‘{r:;ﬁ‘m'

5. Name and Address of Current Registered Agent

b ot T e ey el e e e e o T | am T Gl e el e ot L e ey L ad— e e S

?gr? L'Jg":i BY PASS NORTH, #125 DO NOT WRITE
VENICE, FL 34292‘ . IN THIS SPACE

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

SIGNATURE

' 2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

p—

Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registored Agant signatur requinsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Am:’*fy.:??loo“ 5F|E,E,'a|f,1:3 '3005 50.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PST
HAME SAD, L.P.

STREET ADDRESS | 535 US 41 BY PASS NORTH, #125
CITY-ST-2IP VENICE, FL 34282

TE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE L
NAME

st | " | 77T DONOT'WRITE =~

e IN THIS SPACE

STREET ADDRESS
Criy-ST-2p

TITLE
NAME

STREET ADDRESS
CIY-ST-2P , R

Tme

NAME

STREET ABDRESS
CITY-S8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ier or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
th an address, with all other tike empowered.

SIGNATURER - t=7-0C

R PRINTED NAME OF SIGHIMG OFFICER OR DIRECTOR s Daytime Phone #




