FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT #P94000012936 03-01-2004 90041 033 ***150.00
. Entity Name

S.AT.T., INC.

Principal Place ¢f Business Mailing Address THULTIVY

16913 LAKESIDE DR. P.0. BOX 560009

SUITE 12 MONTVERDE, FL 34756

MONTVERDE, FL 34756

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3224592 * Not Applicable
Zi I i It ;
® Country : Zip Country 5. Certificate of Status Desired O $8'75 Addluona]
- ! Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _Name —— . Ve e —_— e e

“HCURTISHARRIBON ~ ——~—~  ~ 7 77
675.4NDEN ST. ' ) Strest Address (P.O. Box Number is Not Acceptabla)
CLERMONT, FL 34711

N
i

B City FL Zip Cede

8. Tha above named entity submits this statement far the purposa of changing its registered office or registered agent, or boath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of prinled name of registared ageni and libe if applicable, {NCTE: Regislered Agent signaturs raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Deiete TMLE O change [ Addition
NAME HARRISON, W. CURTIS NAME
STREETADDRESS | 675 LINDEN ST. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-57-2P
TLE D - O Delete TILE [ change . [[] Additicn
NAME HARRISON, RUTH P : NAME
STREETADDRESS [ 675 LINDEN ST. STREET ADDRESS
City-8T-2P CLERMONT, FL 34711 G- 5T-1f
TILE TS ] Delete L ] OJcrenge  [1 Addition
NAME HARRISON, CURTIS H NAME
_SMEETADDRESS | BYS LINDEN ST, . el v - - B ETREET ADDRESS - RS Co. - - - : R
CITY-ST-21P CLERMONT, FL 34711 CITY-§7- 1P
TNLE Y D Delete TMLE [ Change [} Addition
NAME TWEED, KENNETH | NAME
STREET ADDAESS | 38636 C.R. 439 . STREET ADDRESS
CITY-§T-2F EUSTIS, FL 32726 CHY-ST-2P
TMLE 5 B8 Delee TMLE [1Change  [J Additicn
NAME ALDERMAN, WILLIAM P ' NAME
STREET ADDRESS | 15328 SABLE AVE.. .. STREET ABDRESS
CAY-51-2P GROVELAND, FL 34736 CITY-ST-7P
TE P Lo v O Delete TE : : . - -Dchnge [ Addition
NAME THOMPSON, CHERYLL . = o HAME
STREET ADDRESS | 300 W WASHINGTON ST e STREET ADDRESS ) .-
omv-5t22 | MINNEQLA, FL 34785 " . "' . . Jom-srze -

12. | hereby cartily that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indigated on this report or supplemental report is frug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the corporation or the recsiver or trustea empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered. '

SIGNATURE: (Al LD 2 2/3c/of President 407- 465-332/

NATUREAND TYPED OR PRINTED NAME OF SighiNG OFFICER OR DIRECTOR 7 Daytme Phons #

ﬁ?\e.ru, T HOMD So/0



