i 52004 ,
"~ ANNUAL REPORT *

FOR PROFIT CORPORATION

- o

FILED
. Jun 22,2004 8:00 am
Secretary of State

DOCUMENT # P03000120947

1. Entity Name
SAT -C,INC.

05-04-2004 90189 007 ***150.00

FORT MYERS, FL 133901

Principal Place of Business Malling Address
1375 JACKSON STREET 1375 JACKSON STREET
SUITE 207 SUITE 20%

FORT MYERS, FL 33901

5(-2903487..

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, efc. Suite, Apt. #, stc. _|_o4202004  cng-p CR2E034 (10/03), .
Ty & Siate = Cyisme 4. Ffffagmio: T TApplied For
E& - cQ\-P O ?‘i H Not Applicable
ar Courtry e Country S. Cortficate of Staws Desited [ ?&;:?q mﬂ""ﬂ
€. Namu and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
MName
JSUSSMAN, DOV e e .
1375 JACKSON STREET e T 7 | Siresl Address (P.O. Box NUmber is NorAcceplablg) — o T == -
SUITE201 |
FORT MYERS, FL 33901
‘ - City FL I Zip Codo

the cbligations of regisiered agent,

8. The abowe named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, Inthe State of Florida. | am familiar with, and accept

SIGNATURE .
_Em.mvununmdwwﬂwmnwm. (NOTE: Agent s raguired whar = DATE
FILE NOWH] FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Acded ta Fasa
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PV O Celete THE O Change T Addition
| | SU_SSMAN_._DOV . NAME
“STREEADORESS [ 1375 UACKSON STREET ™ —— = - ~f ST aoREss f- - - - - - - —
emvist-2p + | FORT MYERS, FL 33801 CITY.ST-2P
“URE ’ w 3 Delete me [JChange [ Addition
LT . NAME
mm ADDRESS ' STREFT ADDRESS
SLMY-ST-0P CY-ST-2p
TmEe « O Delete TME Ochangs [ Addidon
NAME R NAME
STREET ADDRESS " SEREET ADDRESS
CiTY-§T- 1P GIY-ST-2¢
TiRtE — —— —v———=[dely - f TRE- ) Change ___ 7] Addition
HAME KRAME
STREET ADURESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 29
TME [ e e Ocrange [ Adition
NAWE NAME A
STREET ADDRESS STREET ADDRESS
ENY-ST-7F cury-sr-zp
TmE [ Delats E O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-I0

ingicated on this report or supplamental rg
of tha corporation of tha receiver or tru

changed, or on an allachmsam with drass, with all other like empowered.

12. 1 haraby certity that tha informatian suppiled with thia filing-coes not qualify. lor the exemption steted in Saction ngmgswg. Florida Statutes. | furiher cartify that the information
is true and accwrate and Lhat my signalure shall hava thia same legal sitect as if mada under.cath; that | am an officer or direcior
empgwerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10T Block*1 T~

DOV spusSsman

39332151

SIGNATURE:

‘{/i.sf}oq

Darytuvie Phone #




