2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

DOCUMENT # P94000071518

1. Entity Name

SARAH STETSON INC.

Principal Place of Business
729 S. FEDERAL HWY

100
STUART FL 34994
us

Maiiing Address

SUITE #100
STUART FL 34994

729 S. FEDERAL HWY.

2. Principal Place of Business 3. Mailing Address

ot 4

Suite, Apt. #, etc. Suite, Api. #, elc.

ecretary of State

04-12-2005 30134 002 ***150.00

111l

CHERRY, RICHARD G
1688RALM: BEACH TN s 600
WESTRAEMBEACHKE XX

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0523648 Not Applicable

i Countr i it

Zp cuntry Zp Ceuntry 5. Certificate of Status Dasired O $8'75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of MEWRegistered Agent
: Name

S%bgiggsmgo% ngﬁr is Not Acceptabﬁe}

“B1m Beach GArdens, FL

6409 North Military Trail Suite jz3

FL | %510

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prinlad name ¢t registered agent and fitle f applicable:

{NCTE. Registared Agent signature required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Datete TWLE [ change ] Addition
NAME STETSON, SARAH C NAME

STRECT ADDRESS | 729 S. FEDERAL HWY STREET ADDRESS

CITY-51-2IP STUART FL 34994 CiTY-ST-2IP

TITLE O peleta TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete THLE [Dchange [ Addition
NAME ‘ ~ _ NAME ) ~

STREET ADDRESS STREET ADDRESS T -

CiTY-ST-2IP CITY-ST- 0P

TTLE 7 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-ST-4F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F CITY-ST-2P

TITLE [ Detete THILE {Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

SIGNATURE:

Snwl ¢. starsoN

12. | hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shali have the same legai effect as if made under oath; 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 en an attachment with an address, with all other likeﬁpowered.

E YNNG =

<z

I XE LG

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREeTOR

Cate

Daytrme Phons #




