FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000120947 05-04-2005 90125 017 ***150.00
1. Entity Name

SAT - C, INC.

Principal Place of Business Mailing Address

1375 JACKSON STREET 1375 JACKSON STREET

SUITE 207 SUITE 201

FORT MYERS, FL 33907 FORT MYERS, FL 33901

g v acwwwmcull ||| TN

Gn Lars _SHed

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04262005 Chyg-P CR2E034 {10/03)
#7E State ,C}rﬁare 4. FEI Number Applied For
42708 7 72’ a»n Ll ; Z 56-2409489 Not Applicable
S, 1 Couy ‘ oo Coypy o v $8.75 Addiional
3?@07 9 L rg A j? & J ? & A 5. Certificats of Status Desired O Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Regi d Agent
Namej
SUSSMAN, DOV S /Adgj‘/(P 5) L;NL/bS' ‘NS‘:V) 0&)!?
1375 JAGKEON-EFREET ligeLidchess (P.O. Rax Number is gt Acceptabie :
SUIFE284 S 7 Gu  Levss . Strees
—EQRIT MYERSF—3300t—
ety . in Cad
Yy ngpa FL | 292 -2+
8. The above name submits this statement for the purpose of changing its registered office or regisﬁared agerd, or both, in the State of Florida. | am familiar with, and accept
the nbliga/l:‘uns o 1 ered agent. .
(./ —
¢ 2 7/03
SIGNATURE ¢
Sinalure, hped of printed name of fegisiered agent and ile ¥ applicable. (NOTE: Registerad Agent signalure required when reinstating) [ IV DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!tRECTORS IN 11
TE PV T -4 o —~
O betets mE DAV S 55 M &~ [ change [ Addition
NAME SUSSMAN, DOV NAME - S Py .
STREET ADDRESS | TH75 TACKSON-GFREET— sreraness | 3907 San (o rS L2 7~
CTY-S-2P | FORTMYERSF—33984 CITY-5T-2P ﬁﬂ:ﬁa} , 77 3369
TITLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete TIE [OJchange [ Acdition’
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE O petete TME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-53-21P CITY-ST-2IP
THLE O petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITy-ST-21P
TILE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2IF CITY-ST-2IP
12. | heraby certify that the information supplieg with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementalreport is frug and accurate and that my signatura shall have the same legal effecl as if mada under cath; that | am an officer or director
of the corporation or tha receiver or iSlee empowered Lo exscute 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 attagl 1 wit address, with all other like empowered. / ( ﬁ 3)
7 —
SIGNATURE: 02 /ﬂ S 3sU0-07//
}TGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7oats Daytime Phone 4




