2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO: Secretary of State

‘ P03000089084
$A ENTERPRISE, INC. 7

" Maiting Address

7 € STREET SOUTH
HAINES CITY, FL 33844

Principal Place of Buslness =

TCOSTREETSQUTH
HAINES CITY, FL 33844

WD

Mar 10, 2005 08:00 AM

01272005 No Chg-P CR2E034 (10/03)
DO NOT WRlTE lN THlS SPACE 4. FEI Number Applied For
20-0146410 Not Applicable
. " $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of t;yrrent Heilimm Agent
PATEL, MADBAVI
7 C STREET SOUTH DG NOT WRlTE
HAINES CITY, FL 33844 IN THIS SPACE
8. The above namad antity submits this siatement for the purpose of changing its ragistered office or registerad agenl, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registared agent, - - v
" - -
SIGNATURE _ 7 - 3 \foj 0S
Sigrature, typod 6r printed name of registared agent and W  applicadle {NOTE Registared Agent signaturs required when reinstallng) DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWII! 18 $150.00 y
After n}i,y 1, 20(,5':.55, f,,ifl .,3 3550_00 Trust Fund Caniribution. [l AddedtoFees
10, DFFICERS AND DIFECTORS | ) ST T
YITLE PD -
NAME PATEL, MADHAWY
STREETADDRESS | 7 € STREET SOUTH
g
oTe-sTze | HAINES GITY, FLL 33844 - K?EQQGQEQBESS g
— = : ! SU-BO037-015 150, 08
NANE PATEL, MISHALL M
SIAEET ADORESS | 7 © STREET SOUTH
CITY-ST-2P HAINES CITY, FL 33844
ME o o o
NAME PATEL, MAINESH
STREET ADDRESS | 7 C STREET SOUTH
CITY. §T-21F HAINES CITY, FLL 33844 DO NOT WRITE
e N
e IN THIS SPACE
STREET ADDRESS
CITy.ST- 29
TE B ) ) —
NAME
STREET ADDRESS
CITY .ST-2P
T - -
NAME
STREET ADDRESS
CITY -ST-ZIP
12. | hereby certify that the iniormation s-l.lpgli'}liéd with this filing does not qualify for thé exemption stated in Section 119.07; f(i).ﬁgrfdé’l Statutes. | further ceriify that the information
indicatad on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the gorporation or the recelver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other fike emz:_nowered.
U - . » -
SIGNATURE: _ Malho Podod _ 3:6:05  86A)8-1TBS
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIREGTOR T Das Duyline Prons §

— ———m——— = +
—




