FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-19-2004 90410 034 ***150.00

DOCUMENT # P03000057135

1. Entity Name
SADLER VENTURES, INC.

Principal Place of Business

5143 CEDAR HAMMOCK DRIVE
SARASOTA, FL 34232

Mailing Address

5143 CEDAR HAMMOCK DRIVE
SARASOTA, FL 34232
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2. Principal Place of Business 3. Mailing Address
: Y
Suite, Apt. #, alc. ite, Apt. #, e1c.
uite, ARt % 8le Suite, Apt. #, ete 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number- - Applied For
-, O5-0570632 Nat Applicatie
Zi Count Zi Count N it
P ouriry i ki 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
5. Name and Address of Currant Registered Agent 7, Name and Address of New Registered Agent
—————————— = — — e T R - T s e = T e T

SADLER, CLIFFORD U Il
5143 CEDAR HAMMOCK DRIVE
SARASOTA, FL 34232 -

i

Strest Address (P.Q. Box Number is Not Acceptable)

City

EL | Zip Cods

8. The above named entity submits 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 obligations of registerad agent. .

SIGNATURE

Signaiure, typed or printed name of regislered agent and litle if applicable. {NOTE: Registered Agert signature required when rainstating} DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

. " FILE NOWH! FEE IS $150.00
Added t¢ Fees

_After May 1, 2004 Fee will be $550,00

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.
e D [ etete TILE [ change  [J Addition
NAME SADLER, CLIFFCRD U 1li NAME
STHEET ADDRESS | 5143 CEDAR HAMMOCK DRIVE STREET ADDRESS
Giry-ST-2P SARASOTA, FL 34232 CITY-§T-2P
TITLE O pelele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE [ Delete TILE O change [ Addition
NAME NAME
= | STREET ADDRESS | & “mrmsr= " s ot =i ST el et = e R~ STREET ADDAESS | T - e . i N st —
CTY-ST-2IF CITV-$T-ZP
TILE 3 Detete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TMLE [ oglete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2Ip CITY-ST-2P
TITLE - 3 Delste TME [ Change [ Additicn
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§T-21P

12._| hereby certify that the information suppiied 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 of supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmeskwith an agdgdss, with gl other |j emowered.
SIGNATURE: W / [ QY- 1%~ 2C0F TEl- 58 -5 |

Wi
‘s‘lemwﬂwib OR PRINTECANAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #
v




