2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000155476

1. Entity Name

SARU OF NORTH FLORIDA, INC.

ecretary of State

04-21-2004 90095 039 ***150.00

Principal Place of Business

280 CAMELIA ST
ATLANTIC BEACH FL 32233

Mailing Address
P O BOX 806

ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address

TR

|

I

AN

Suite, Apt. #, etc. Suite, Apt. #. glc.

"~ 'BENNETT, F.REUBEN SR
280 CAMELIA ST
ATLANTIC BEACH FL 32233

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. X0~ 05/ &OS’ -7 Mot Applicabie
Zi t it
Zp Country P Country 5. Certificate of Status Desired [ $8'75 Add“"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T s - - e e

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registereckagent. |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Sighature. lyped o printed naﬂ;\e of ragisiered agent and tile if apphcable.

{NOTE: Registered Agent sigrature regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$500 May Be
Added to Fees

OFFECERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TNLE PD L 3 pelete THLE (O change [ Addition
NAME BENNETT, F. REUBEN NAME
STREST AODRESS | 280 CAMELIA €72 | ~ STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CHY-ST-2IP
TIILE VP & O Delete TiILE {1 Change [ Addition
NAME BENNETT, SARA E NAME
STHEEY ADDRESS | 280 CAMELIA ST, STREET ADDRESS
CiTY-ST-2IP ATLANTIC BEACH' FL 32233 CITY-57-2IP
TTLE ST ] [ petete. . _R_TILE ¥ Change  [C] Addition.
W |BENNETT, JAYNE D T KAME J’ oy ﬂ S 0 ~Benned . :
STREET ADDRESS | 280 CAMELIA ST STREETADDRESS | Fef § 3 Ooamodan + Clove df‘
CmY-ST-ZP | ATLANTIC BEACH FL 32233 - crmy-§T-21p x. FL 32223
TILE 3 oelete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e T Delete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z
TITLE ] pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP

indicated on this report
of the corporation

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ytpoo of 909935224

E OF SIGNING OFFICER OR DIRECTOR

Cate Bayame Phone #




