FILED

2005 FOR PROFIT CORPORATION ADr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2005 90102 028 ***150.00

DOCUMENT # P04000018780

1. Entity Name
SARRIS ENTERPRISES, INC.

Principal Place of Business

224 TIMBERLANE DR
PALM HARBOR, FL 34683

Mailing Address

224 TIMBERLANE DR
PALM HARBOR, FL 34683

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ele. 01032005 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FE| Number Applied For
ozw é &Z{{lﬁ’ﬁ Not Applicable
Zip := Country - &P Country __ 5. Cerificate of Status Desired O $3.75.A'dci‘:tionat -
Fee Required
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

BASKIN, 1ll,, HAMDEN H ESQ.
516 N FT HARRISON AVE
CLEARWATER, FL 33755

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

City FL J Zip Code

8. The abcwé named éntity 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 ragisterad agent. : N

Y

.

SIGNATURE. : :
- Slgnature, typed or printed name of registered agent end tte if epplicable. (NOTE: Registerad Agent aignature required when reinstatng) DATE
¥ FILE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, . - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - DPST o O Delete TILE Clchange 3 Addition
NAME  ~ SARRIS, WILLIAM P NAME

STREET ADDRESS | 224 TIMBERLANE DR STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-8T-2P

ME o O3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$1-2P

THLE 3 Delate TmE ] Change [ Addition
NAME NAME

STREET ADDRESS" |~ - T STREET ADDRESS B - T

CITY-ST-2P CITY-§T-2P

THLE [ Delete THLE Ochange [ Addition
HAME WAME

STREET ADCRESS STHEET ADORESS

£ITY-S1-2P ) CITY-ST-2P

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-5T-2P CITY-57-2P
“Tie O Dalete TIFLE Ochange [ Addition
NAME NAME

STREET ADDRESS T . STREET ADDRESS

ory-st-mp s | -0 - CITY-ST-2P o .

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee emp? execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

smmfu’ne: A7 w---/éw e 21t I»\?wuam Y. g4 ({R‘%ﬂ 4/////:%’ 747215 080]

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFRCER OR DIRECTOR




