FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT " .

Secretary of State

06-06-2005 90002 014 ***150.00

DOCUMENT # P03000155476

1. Entity Name

SARU OF NORTH FLORIDA, INC.

Principat Place of Business

280 CAMELIA ST

ATLANTIC BEACH, FL 32233

Mailing Address
P 0 BOX 806

ATLANTIC BEACH, FL 32233

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0516087 Not Applicable
i1 1 ‘ s
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BENNETT. F. REUBEN_SR.___
280 CAMELIA ST
ATLANTIC BEACH, FL 32233

Name

- —_

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

.

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

SIGNATURE

Signature, typed o printed narme of registered agent and tille if applicable.

(NOTE: Registered AQent signature reguired when reinstating)

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TME [ Change [ Addition
NAME BENNETT, F. REUBEN NAME
STREET ADDRESS | 280 CAMELIA ST STREET ADDRESS
CITY-ST-2IF ATLANTIC BEACH, FL. 32233 CITY-ST-2IP
TILE VP [ oetete TITLE [3 Change [ Aadition
NAME BENNETT, SARAE NAME
STREET ADDRESS | 280 CAMELIA ST STREET ADDRESS
CITY-57-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TIMLE ST O oelete TILE [ Change [T Addition
NAME BENNETT, JAYNE D NAME
STREET ADDRESS | 3413 CORMORANT COVE CT STREET ADDRESS
ciy-sT-2P | JACKSONVILLE, FL 32223 ~ ) CITY-5T-2IP _ S S —
TMLE 3 pelete TME [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-Z1P
TILE O etets TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-ZIP CITY-ST-2IP
TME O petete TITLE {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the informat;

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarica Statutes. 1 further certily that the information

have the same legal effect as if made under oath; that 1 am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ~Z- 05
Dala

uppldmental report is true and accurate and that my signature shal
of the corperation or (W€ receiverfor trustee empowered 1o execuie thi i by

changed, or on an g

SIGNATURE: oS- 245 - PS¢

Daytme Phone #




