2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # P04000150770 Secretary of State
1. Entity Name _ K oK K
SATURN HOLDING - FLORIDA. INC. 01-31-2005 90063 049 150.00
Principat Place of Business Mailing Address
4201 FOWLER 4201 FOWLER TUVUJILJID
FT. MYERS, FL 33901 FT. MYERS, FL 33901
|

S R IR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01252005 Chg-P CR2EQ34 (10/03)

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

20—~/ 6 eSS && Not Applicable
p Country ap Country 5. Certificate of Status Desired O ?g‘;?qm‘ml
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agemt

Name

GOODMAN, ROBERTH
4201 FOWLER Street Address (P.O. Box Number is Noi Acceptable)

FT. MYERS, FL 33801

City FL | Zip Code

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

SIGNATURE
Sgnanse, typed or prvtad name of regetenad agent and e # appicabie. {NOTE: AQent g requyed when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 00 AddedtaFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME - £ Detete TIE AT TSN O crange  _Sglition
e NAME AARERT A FOOD/r7/9A
STREET ADDRESS SHETABRESS | 2r2 @/ JTaw s &R
CETY-ST-27P oS | pm e ERS, i 3 P0)
e O petete TE [ Change ] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-st.ap
TMLE [ Delete TTE O Crange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-SF-2P
mEe [ pelete e [ Crange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTy-S1-2P
TRE [ Dekete E [Jchange [ Addition
MAME NAMEE
STREET ADDAESS STREET ADORESS
CITY-51-2P CIFY-ST-2P
TME {1 Delete TRE i [ Change [ Adcition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
oiTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Floricta Stalutes; and that my name appears in Block 10 of Block 11 if
changed. or on an aitechment with an gadeess, with all other like empowered.

SIGNATURE::

Daytwyne Phone #

197' A GooDmMAN {/7,?/05 (239 PIP-7 %




