2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000096665

1. Entity Name

THE SATER COMPANIES, INC.

04-19-2004 90307 008 ***150.00

Principal Place of Business

25241 ELEMENTARY WAY SUITE 200
BONITA SPRINGS, FL 34135

Mailing Address

25241 ELEMENTARY WAY SUITE 200
BONITA SPRINGS, FL 34135

JYuuvuuay

2. Principal Piace of Buginess 3. Mailing Address

T

Suite, A, #, ete. Suite, Apt. #, etc.

02102004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
Q.D —-Dao3 13 ‘1[ Not Applicable
Zip Country Zip Country - ) $8.75 additional
A 5. Certilicate of Status Desired ) Fee Required
o - - ... B..Name and Address of Current Registered Agent S - ———7..Name and Address of New. Registered.Agent S U

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLCOR

MIAMI, FL 33145

an ¥ stter X

Strf eéAd

0. E’ox Nurpber is Not Acceptabie)
| i< a_ndf. \rele

n

SV ot - e rs

FL | 8544

8. The above named entity submits this statement for the purpose of changing its registered office or registered aget"nt, or both, in the State of Florida. | am familiar with, and accept

Now £ Saterdl \oresl:_bir.

the obligations of regisker®d agept.

Hoi5woi

SIGNATURE S
- Signature, yped or prinded name of regsiered agent and titla o Appicanle.

(NCTE: Regstared Agant s'gnature revpuined whan rainslatng)

DAYE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PO [ Delete TIME Cchange [ Addition
NAME SATER, DANF Il NAME

STREET ADDRESS | 25241 ELEMENTARY WAY SUITE 200 STREET ADDRESS

CITY-5T-2P BONITA SPRINGS, FL 34135 CITY-ST-79

TITLE STD [0 peiete TiTLE [JChange [ Addition
NAME SATER, DEBRA SUE HAME

STREET ADORESS | 25241 ELEMENTARY WAY SUITE 200 STREET ADDRESS

CIvY-5T-21P BONITA SPRINGS, FL 34135 CIY-ST-7F

TIRLE [T Delete TITLE [ Change [ Addilion
NAME HAME

STAEET ADDRESS M STREET ADDRESS B -
CITY-ST-ZIP CITY-SP-21P

Tmg 73 Deteta TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 7P

TITLE 1 pelete TITLE 3 change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDAESS

CITY-§T-ZP CITY-5T-ZP

THLE 3 Deieta TIE Cchange [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

Y- ST- 2P CIFY -5T-2iP

12. | heraby cedify that the information supplied with this filing <oes not gualify for the exemption stated in Secton 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocki11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\grGNATIREENG TYPED OR PRINTED NAME OF SIGHING GFFCER OR DIRECTOR

“Nan F. sider T sl asa-das-alol

Data Daytma Phore #




