2005 FOR PROFIT CORPORATION FILED

..ANNUAL REPORT - Mar 25, 2005 08:00 AM

DOCUMENT # P03000096665

1. Entity Name

THE SATER COMPANIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

25241 ELEMENTARY WAY SUITE 200 25241 ELEMENTARY WAY SUITE 200
BONITA SPRINGS, F1. 34135 - BONITA SPRINGS, FL 34135

— : R A I R

03092005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE P Aopd e

20-0203734 Not Applicable
5. Certificate of Status Desirad [ $8+73 Addltional
R ey A i Fee Roquired

6. Name.and Addrass of Current Regisisred Agent

??ﬁn?égmg CIRCLE N DO NOT WRITE
FORT MYERS, FL 33819 iIN THIS SPACE

PR Rr Ty

P T — =z

8. The above namad antity submits this staternent for the purpose of changing its registered offi}:e of registered agent, or both, in the State of Forlda. 1 am familiar with; and accept
the obligations of rogistered agent.

SIGNATURE — : = = : .
Signatuts, typed of Pj"m nama:if uglslefec_l ageat ard tithe £ applicable. . “icf_i Papisiered Agsnt w Tistpired Wher reinsiating) ) DATE
9. Elagtion Campaign Financing $5.00 vy 5
F N 1 .00 y Be

After :!!-Ey 1?‘3'%!05';5.!:3?“132 &50_00 Trust Fund Contsibation. [T Addedto Fees
10 = OFFIGERS AND DIFECTORS. T N R
TME PD 1o gy e
NAME SATER, DAN F II . Uf:f' '3§F33?t13?b

] i e

stect apoRess | 25241 ELEMENTARY WAY SUITE 200 03, °25/05-800134-017 150, 00

onv-sT-2p | BONITA SPRINGS, FL 34135

TME 8TD

HAME SATER, DEBRA SUE

STREETADORESS | 25241 ELEMENTARY WAY SUITE 200
CiTY-S1-2P BONITA SPRINGS, FL. 34135

TME
HAME

Pl _ ) DO NOT WRITE

NAME
STREET ANDRESS
ciry-g1-20 o _ . —_—

s | ] fl | IN THIS SPACE

TMLE

NAME
STRELT ADDRESS
£1Y-57-2P . , —_

TLE

RAME

STHEET ADDRESS.
CITY-ST- 2P

- Pl ., T

12. | harsby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.0?%3](0. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that t am en officer or dizector
of the corparation of the receiver ar fusiee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ad othar like empowerad.

SIGNATURE: Yo Fo Sale T si‘m}os 234.49s. 2ol

SIGNATURE AND TYPED GR PRINTED NAME OF SENIG OFFICER OR DIRECTOR aylms Prons




