FILED
2005 FOR PROFIT CORPORATION ., Apr 15, 2005 8:00 am

i ANNUAL REPORT - <~

DOCUMENT # P04000108016 ecretary of State
1. Enlity Name 04-15-2005 90096 033 ***163.75
S&A SPIRIT, INC.
Principal Place of Business ' Mailihg Address ) }
5927 B. SAVANNAH PL. 5927 B. SAVANNAH PL. CUUSI968 .
ORLANDO, FL 32807  US ORLANDO, FL 32807 S
TR s Ol

Suite. Apt. #. etc. Suite, At #, elc. 03212005  Chg-P CR2£034 (10/03)

City & State City & State 4, FEI Number Applied For

. 20~ 144{163 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Ef gg'gi.ﬁf:;m“a’
6. Name and Address of Current Registered Agent [ 7. Namao and Address of New Reglstered Agent
" Namg -
DACAR, MARIA A
5027 B. SAVANNAH PL. .| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL | Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and ac¢ept
the obligations of registered agent,

SIGNATURE -
Signature, typad o prirced nama of ragisterea agant and tite if a‘pn.hcnbln‘ {NQTE: Apgisterad Agent sigralure requireg when renslaling) DATE
- g SEES B _
FILE NOWI!I FEE IS $150.00 | 8. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. — . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D " O3 Delete TITLE O change [ Addition
NAME DACAR, MARIA A HaME
STREET ADDRESS | 5927 B. SAVANNAH PL - | STREET ADDAESS
Cy-s1-ziP ORLANDO, FL 32807 CIy-g7- 2
TITLE D [ Defete TITLE [ change {7 Addition
MAME ‘DACAR, NORMA T NAME
STREET ADDRESS | 5927 B. SAVANNAH PL STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32807 CITY-SI-2IP
TLE 3 Delere s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-§7-2P CY-57.2¢
TITLE O Oclete TITLE . [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST.ZIP
TIME O Detete TITLE . [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
me L Ll elete TLE ChChange [ Adgitien
NAME ] T HAME
STREET ADDAESS -J STREET ADBRESS
CITY-ST-2IP s T , CIrY-$3-71p

12. | hereby certily that the information supplfdd with this filing dees not quality for the exemption stated in Section 119.07}3)“), Florida Statutes. | turther certify that the information
indicated on this repon or supplement tis true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or tha recgiver ontr e empowered to axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, of on an attachmept with ldress with all other like empowered.

SIGNATURE: ] 33 4% |

AND TIPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Dai Dayime Phone ¥




