FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AV

_-aeeANNUAL REPORT o oo o Secretary of State
DOCUMENT # P03000144392 : £ L
1. Entity Name -
SATU, INC. .- S -
Prlnclpal Place of éu%sa e . vh;lai'i;g‘Ad:;ress —
T84 SEA OATS DRIVE . 1884 SEA DATS DRIVE
ATLANTIC BEACH, FL 32233 - ATLANTIC BEACH, FL 32233

ey e

04112005 No Chg-P CR2EQ34 (10/03

DO NOT WRITE IN THIS SPACE PR TV AopiedFar ]
52-2436165 . Not Appiicabla
- : e e e -] B, Cantificats of Stetus Desirad O $8.75 Additonal
S e, L TmRaE P oIl lwownnlied . Fee Required
6. Name and Address of Curreny Regisiered Agent _
MILAM HOWARD NICANDR!I DEES & GILLAM, P.A.
50 NORTH LAURA STREET SUITE 2900 : Do NOT WRlTE
JACKSONVILLE, FL 32202 |N TH'S SPACE
B I o
- e ot £ R :
8. The abova named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of regisiered agent. - -
R .-
SIGNATURE = P Rty S
Srgnature. typed o printed name qf cegqstared agent and, i If apphcable. {NOTE. Registered Agent signalura requred when reingtating) DATE
: B PSRN = M hd - . i o . &7 .
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feaes
L e = et o . .
10. - ceseame=— OFFICERS AND DIRECTORS =]
TIE b -
HANE MYERS, PlA i
STALET ADDRESS | 1884 SEA OATS DRIVE
= o L: , ™~
EiTY-81-2P ATLANTIC BEACH, FL 32233 . _. - LT N - .U%q,ﬂ “1{334 8 4
TILE D ' = R D4/ H1/05-80047-023 150,00
NAME WOLFE, BRIAN R
STREEY ADDRESS | 1884 SEA QATS DRIVE
GITY-ST- 2P ATLANTIC‘EEACH. FL 32233 R S
TME
NAME
STREEY ADDRESS
CiTy-§T.2ip . e s ¥ oTE e T DO NOT WF“TE
TITLE '
iz IN THIS SPACE
STREET ADDRESS i : e e
ciy. ST-2P ) — ) ) . —
e T e o = T = . . )
TILE
NAME
STREEY ADBRESS _ [
| A —
CiTY-ST-2P [ L. oz ] e e
Tk
HAME
STREEY ADDRESS L - —
CITY-S1-2P I R ) T . R o
12. | heraby certify that the information suppliad with this filing does not qualily for the examption stated in Section 119,0753)ﬁ). Florida Statutes. [ further certify that the information
indicated on thig report or Stpplemental report is true and aceurate and that my signaturs shall have the same legal efect as i made undar cath, that T am an officer or director
of the corporation or the receiver or frustee empowsred to execute this report as requived by Chapter 807, Florida Statutas, and that my name appears in Riock 10 or Block 11 it
changed, or 6n an attachmagg with an addrass, with ali cther ke ermpowaered.
_ SIGAEKURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R O Rat . Dayeafronex




