| __ , FILED
2004 FOR PROFIT CORPORATION " Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) © "< <+ -

DOCUMENT # P03000104332 - Secretary of State
1. Entity Name 03-11-2004 90011 028 ***150.00
SAC ACCOUNTING, INC.,
Principal Place of Business Mailing Address
15 CHATSWORTH LANE 15 CHATSWORTH LANE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 66408132
: CE I
2. Principal Place of Business 3. Mailing Address lt ] i i 1! | 1 IH
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats City & Stale 4. F mber, i Apnlied For
i %J "‘-2 L/p 1? 7 ? / Not Applicable
Zp Country Zip Country 5. Cartilicale of Status Dasired 0 ?ase.gfq m"""a’
6. Name and Address of Cutrent Regiatered Agent 7. Name and Address of New Registered Agent
P - .. . . e - . Name et e - [
?El éL%%LSE\'N%LETﬁ'lHEANNAé — Streat Address (P.O. Box Number is Not Acceptabie)
FLAGLER BEACH FL 32136
City FL J Zip Cocte

B. The above named entity submils this statement for the puipose of ghanging its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Signane, yped or prrgedc name of registereg agent and rita ¥ apphcaie, (NOTE: Ragisianea Agent Signatue ragquied when emnstalng) DATE

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3  AddedtoFaes

L L At

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 Detete TITLE O change ] Addition
NAME CHATELLE, STEPHEN A NAME
STREET ADDRESS | 15 CHATSWORTH LANE STREET ADDRESS
CmY-s1-79 FLAGLER BEACH FL 32138 CITY-ST- 2P
me ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-29 CHY-ST-2IP
TILE . O Deete e O Change  [J Addition

Y e e mt e e e wee o e - — —_— .. - et om i - — .

STREET ADDRESS STREET ADORESS
CITY-S1.28. _ - - B oovsrze— -l
Tne 3 oelete Tm.E [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
WLE 3 Delete mE [Jchange ] Addition
NAME |
STREET ADDRESS STREET ADDRESS
Y -ST-2p CITY-S1-2P
WLE ] petete Lt CJchangs 7 Additien
HANE NAME
STREET ADDRESS STREF! ADDRESS
CITY-ST-P CITY-SF-ZIP

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | lurther cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have tha same legal affect as if made under oath; that | am an officar or director
of the carporation or the recgiver or rustes empowered to exacute this repon as reguired by Chapier 807, Fiorida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,
SIGNATURE: W 3 /gfoy 38¥3505KY
— Data

OF SIGMING OFFICER QR DIRECTOR Daytena Prove §




