ol FILED

200 T ANNUAL REPORT - May 03,2004 08:00 AM
DOCUMENT # P93000034947 Secretary of State
SATNAR, INC.

Principal Place of Business - ?\;‘Iai!ing Addres;' 7
1000 NE 24TH AVE 1000 NE 24TH AVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

R AT IR0

03102004  No Chg-P CR2ECS4 (10703

DO NOT WRITE IN THIS SPACE T Foied P

65-0418833 Moy Appliceble
. : $8.75 adgitonal
5. Certificate of Status Desired . [ Fes Required

6. Name and Address of Current Registered Agent

?gébr?;g}}xﬂ}i AVE DO NQT WRITE

OKEECHOBEE, FL 34972 IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changlng its regis;ered office or registerad agent, or both, In the Stals of Florida. | am familiar with, ard accept
the chligations of registered agent,

SIGNATURE

Signatre, yped of seinded nama &m:w apent and ia i spphiciole, {IND'I.'E-."R-op'vs'ssfed Age.m signatury required whan rainstating) * : SATE
9. Election Campaign Financing $5.00 32y Be
FILE NOWI! FEE IS §$150.00 bl ¥
Aftar May 1, 2004 Fooe will be $550.00 Frust Fund Contribution. ] Addedto Fees
0. “OFFICERS AND DIFREGTORS T ¥ =
e PD __ lnnann1gsTet
WA NIX, NEIL o - O5404/04~80140-016 150,00

STREET ADDRESS | 1000 NE 24TH AVE
aw-st.zp | OKEECHOBEE, FL 34872

TILE SD

NiME MNE, VERONICA

SIREET ADDRESS | 1000 NE 247H AVE
£Y-51-2P OKEECHOBEE, FL 34072

THLE
NAME

s s B DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
QIey-st-7p

FIELE

NAME

STAEET ADDRESS
iTY-51-2ip

whe
HAME
STREET ADDRESS
¢ S7-TP ~

12, {horaby csrtiii\_/1 that the information supplied with this filing does not qualify for the exemption stated in Seation 119\0??3}(“, Flordda Statutes, { further cortily that the information
indicated on tnis report or supplemental report is true and accurate and that my signatura shall have the same fegat effect as if made under oathy; that { am an officer or diracior
of the corporation or the refCeiver or Yustes empowezeehio axecuts this raport as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmjent with an addrass, alt dther like empowersd. / /

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SiGHNE OFFICER OR DIRECTOR Date f 4 T Payima Phone ¥




