FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P94000012936 (03-14-2005 90119 036 ***150.00
1. Entity Name

SATT, INC.

Principal Flace of Business Mailing Address

16913 LAKESIDE DR. P.Q. BOX 560009

SUITE 12 MONTVERDE, FL 34756 50026455

MONTVERDE, FL 34756

i L #. elc. ite. Apl. #, elc.,
Sulte. Apt. #. etc Sulle. Apt. #. eto 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3224992 . Not Applicable
Zi i "
P - Country . Zip - | Country.. - 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama
H. CURTIS HARRISON
675 LINDEN ST. Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
Signarure, typad of prnted nama of registerad agent snd e if applicable. (NOTE: Registared Agenl signature requiresd whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contriution, | Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Dalete TILE [ change [ Addition
NAME HARRISON, W. CURTIS NAME
STREET ADDRESS | 675 LINDEN ST. STREET ADORESS
CITY-SE-2P CLERMONT, FL 34711 city-S1-2p
LE D [ Delete iME [T Change [ Addition
NAME HARRISON, RUTH P NAME
STREET ADDRESS | 675 LINDEN ST. STREET ADDRESS
CIrY-ST-21P CLERMONT, FL 34711 CITY-§2-21P
TLE TS ] petete - 1t Co [ Change {1 Acaition
NAME HARRISON, CURTIS H NAME
STREET ADDRFSS | 675 LINDEN ST. STREET ADDRESS
CITY-8T-21P CLERMONT, FL 34714 CITY-S3-2IP
TLE v [ pelete TITLE " Ocnange [ Acdition
HAME TWEED, KENNETH | NAME
STREEY ADDRESS | 38636 C.R. 439 SIREET ADDRESS
CHY-ST-2IP EUSTIS, FL 32726 CHY-S1+ 2P
TE =4 [ Delete WiLE O change [ Addilion
NAME THOMPSON, CHERYL L NAME
STREET ADDRESS | 300 W WASHINGTON ST STREET ADDRESS
CITY-51-2P MINNEOLA, FL 34755 ciry-§1-21p
NLE ] Delete TILE [ Change [ Addilion
NAME . NAME ’
STREET ADDRESS.| - - . ) Lo “ STREET ADBRESS
CITY-ST-2IP CIry-Sr-2p

12, I hereby cortity that the information supplied with this liling does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further ceriify 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE: @d’/th A N, re ﬂW 3-9-08 Y0)-469- 3321

SIGNATURE/AND TYPEG OR PRINTED NAME 8F SIGNING CFFICER OR DIRECTOR Date Daytung Phore #

AHERY L TRoMPSop



