FILED
2005 FORNNUAL REPORT T o Apr 27, 2005 8:00 am

DOCUMENT # P04000082326 ecretary of State
1. Entity Name 17 ok ok
JOHN J. SADLER, EA. PA. 04-27-2005 90305 023 150.00
Principal Place of Business Mailing Address
3589 E COVE PARK TRAIL 3589 E COVE PARK TRAIL
HERNANDO, FL 34442 HERNANDO, FL 34442
TS v I KA S E R L
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33 - /0 9 30 36 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g';’gq ‘.:?::tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SADLER, JOHN J '
3589 E COVE PARK TRAIL Street 5%55_({()7.%:1: Number is Not Acceptable) e -
HERNANDO; FL:-34442———— T - —

City FL J Zip Code

8. The above ndrigd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am $amiliar with, and accept
the abligations of reqgislered agent.

SIGNATURE
Signature, typed or printed name of registerad agen! and tilla if applicable. NOTE: Registerad Agent signature required whan reinslating) DATE
) FILE NOWIIl FEE IS $150.00 9. Election Campa[gn ﬁnanC|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS 1N 11
SMLE DPT . [ Delete ME O Change [T Addition
HAME SADLER, JOHN J NAME
STREET ADORESS | 3589 E COVE PARK TRAIL STREET ADDRESS
CTY-ST-2P HERNANDO, FL 34442 CITY-ST-2P
HILE ovs . (3 Delete TITLE [ Change 1) Addilion
NAME SADLER, DADE E NAME
STREET ADDRESS | 3589 E COVE PARK TRAIL STREET ADDRESS
CiTY-ST-2IP HERNANDO, FL 34442 CITY-S7-2IP
TITLE [ Datete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
THLE O nelete TMLE [ change [T Addition
NAME NAME
| “STREET ADDRESS ) ’ - - - STREET ADDRESS ~| ™~ - -
CiTY-ST- 2P CiTY-ST-2P
TILE 7 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CIFY-ST-2P
TILE [ Defete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-51-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as equired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J. Sadlos  Fobn T Sadler ) lvees 353 3I-Py

|/~ SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




