FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000138726 ) ecretary of State

1. Entity Name

SAKILE, INCORPORATED

Principal Place of Business Mailing Address
6539 MERITMOOR CIRCLE 6539 MERITMOOR TIRCLE
ORLANDO, FL 32818 ORLANDO, FL 32818

=1 [N RIARAREN MO

02012005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =TT T

14-1878979 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Namme and Address of Gurrent Beglitéréd Agent

8556 WMERITMOOR CIRGLE - | DO NOT WRITE
ORLANDO, FL, FL 32818 HN TH'S SPACE

8. The above named entity submils this statament for tha purpose of changin-g its re_gisfered office or registerad agent. or both, in the State 5r Florida. | am familiar with, and accept

tha obligalioWﬂered agent.
SIGNATURE & [, —/6;6 - - - e e ){154??/6

Sngr\alﬁe, typed or prmtad name of registored agem and e f apphcabl [NO-TE_ .Flegisl;ered Agn’nt signal\;re raqired when reinslating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS T B
TTLE P
NAME PETERS, KAREN E
STREET ADDRESS | 6538 MERITMOOR CIRCLE L | Q 0 S 2
CITY-ST-2P ORLANDOQ, FL 32818 bg qg % %%%
- 05/03/705-B00B4-001 150.00
NAME
STAEET ADBRESS
CITY-87- 2P B
TITLE
NAME

astar DO NOT WRITE

B IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-sT-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST1-2IP

mLE’

NAME

STREET ADDRESS
GITY - ST- 7P

12. | hereby cartify that the information supplied with this fling does not qualify {or the axamption stated in Section 119.07{3]0]. Florida Statutes. [ further certily that the information
indlcated on this report ar supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thg recejfer or trustea empowered,jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

chanfyed, or cn an attg¥hmedt with an addrass, with her lik: empowered.. N _ _ o
SIGNATUR AN ,zt | e %é??’/ﬁg

_ SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




