FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000107664
1" Entity Name 04-29-2005 90278 047 ***150.00
SASAE, INC.
Principal Place of Business Mailing Address
27021 ARROWBROOK WAY 27021 ARRCWBROOK WAY I G U 1 u ?04
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 U5
TP v MR O e
Suite, Apt, #, elc. Suile, Apl. #, ete. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
p Country Zip Country 5. Ceriificate of Status Desired O gg'gg‘l??::‘o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namg
SUDNAK, PAUL
27021 ARROWBROOK WAY Street Address {P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543

City FL | Zip Code

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

SIGNATURE &
. '_7; . Sigrature. fyped o printed ri:me ol registered agent and tile i apphcabio {NQTE: Ragistered Agenl signature required when reinstaling} DATE

. . FILE NOWI!| FEE ls" $150.00 9. Election Campaign F.inam:ing $5.00 May Be

" After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. OO  Added to Fees

SR iy R

10. Lok < QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) 3

TImLE P % 7 pelete TITLE O change [ Addition
MAME SUDNAK, PALL 1{' NAME

STREET ADDRESS | 27021 ARROWBROOK WAY STREET ADDRESS

CITY-ST- 7P WESLEY CHAPEL, FL 33543 Ciry-st-2Ip

UIE vP O elete TME OJ change (O Addition
NAME SCIME, TODD NAME

STREET ADDAESS | 4706 N THATCHER AVE STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33614 CITY-ST-2IP

JITLE [ petete TINE [ change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

TIMLE [ oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-SI-0p CITY-ST-2P

TMLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

LE 7 Delete e [Jthange [ Addition
NAME . NAME - '

STREETADDRESS | .~ ° . . . ! STREET ADDRESS

CITY-ST-2IP ' cmy-stip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or sup| ntal report is true and accurate and that mysignatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiesorirustee empowered to execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm n address, with All other likgpmpowered,
SIGNATURE: 71 Co
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAIOR DIRECTOR Date Daytime Phone # J




