2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P17192

1. Entity Name

SADEAL INC.

Principat Place of Businass

Maiing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

10236 ATLANTIC BLVD. 102368 ATLANTIC BLVD.
l.{gCI*(SON\.fILLE FL 32225 . JACKSONVILLE FL 32225

SUJ.ZQ, Ap!’ #, sic, _ o Suite, ;\DL #, etc B 15t MODRBRE CR2E034 {'10'/04)

City & State o City & State 4. FE! Number Applied For

59-2856902 Not Applicable
ap Country Zip Country §. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent
o - o Name

MARTZ, NORMAN, J
10236 ATLANTIC BLVD
JACKSONVILLE FL. 32225

Steet Address (P.O. Bax Number is Not Accepiable}

City

FL

Zip Cods

8, Tha above named entity suizmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, lyped of profed nama of ragisterad egent and title d appcabie

(NOTE Registarad Agent signature raquired when reinstaling} DATE

FILE NOWN! FEE 18515000
After May 1, 2005 Fee Will Bo $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - O Delele e [Jchange [ Addition
NAME MARTZ, NORMAN HAKE

STREFT ADDRESS | 3154 BROCKS RD. SIRFET ADDRCSS

oy s1-2p ORANGE PARK FL CY Si-2P

JoiLE 87D o Ol pelets B Tt C]Change ] Addition
NAME MARTZ, DIANE NAME _

SIREET ADDRESS | 3154 BROOKS RD. STREFT ADDRESS LBNNGN2T47 P

oy sizP | ORANGE PARK FL CITY-5T- 2P 0121 05-80015-014 1500, 00

L O pefete TIILE i [ 3 change (] Addition
NAME MAME

STREET ADDRESS STRLE| ADDRESS

CIFY - ST-2IP CHY-SIL 7P

TILE 3 Detete A e D change ] Addition
NAME MAME

STALET ADDRESS SIREFTADDRESS

CUY. ST 7P CITY-ST- 2P

TILE T o O] Delets LE [ Change [ Additian
NAME NAME

STREEY ADDRESS STREFT ADDAESS

GIVY-ST- 2P Y. ST 1P

e " pelete I [ chenge [ Addition
NAML RAML

STREET ADDRFSS STRELT ADDRESS

CTY-5T. 2P CITY-S1- 7P

12. | hereby cartify that the informaticn supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(), Fiorida Statutes | further certify that the information
Indicated on tals repaort ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or rustee émpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowared

SIGNATURE:

SIGNATURE AND 1

F SIGNING OFFICER OR DIRECTOR

10 s str 72

Daylme Phone #




