FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000066467 04-27-2005 90291 041 ***150.00
1. Enlity Name
SASGKS, P.A.
Principal Place of Business Mailing Address B
12 TIDEWATER DR, 12 TIDEWATER DR.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T i DA O
759 Derbisiiae P.o. Box 1668
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘Dﬁ“[‘rD:JA 6?6&!“, Fio DAa1vIn gEA('“.LJ FL 51- OS5 518 Not Applicable
3 ip| i = usAa | ‘;L;:T Ao-G6 r:m,mry__q $A 5. Certilicate of Status Desired (] gi-;asda:::;tmt_.
6. Name and Addregs of‘Currem Registered Agent 7. Name and Address of New Registered Agent

Name

SELIS, SCOTT A .
12 TIDEWATER DR. v ‘ Street Address {P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnled name of registered agent and litle 4 applicanla. (NOTE: Registerad Agent signature requred whan reinstaong) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1TLE D O pelete TTLE Eﬂ:hange 1 Addition
NAME SELIS, SCOTT A NAME
STREET ADORESS | 12 TIDEWATER DR, SHETADORESS | P.0. Box ALEF
oTv-sT-2P | ORMOND BEACH, FL 32174 CAY-ST-7P DAYTINA BEAck FL 3alre-GLe¥
TILE [ pelete TITtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TiT(E O pelate ILE - — - Jthange  [Additten-|-
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
ME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-21P
TILE [ Detete TMLE [l Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this fil g gpes not quality for the exemption stated in Section 119.07{3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplementat report is iyart] stcurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corperation or the receivar opffistes empoWergd fobxacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit ¥, Withdall glher like empowared.

ScoerA-Szu s, ‘1/25/0_5 (384) E1-1438

. _£IGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR PRESDENT Cate Daytrre Prone #

SIGNATURE:




