2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P95000057223 ecretary of State
1. Entity Name 04-25-2005 90242 006 ***150.00
S.AT, INC.
Principat Place of Business Mailing Address
430 CROFTON DRIVE 430 CROFTON DRIVE «UU33449
OCOEE, FL 34761 OCOEE, FL 34761
e v 0 DA
Suite, ApL. #, etc. Suite, Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3325714 Not Applicable
___Eip U o pcluntry‘ R ..._ZIE. ) - Cmi’.‘li‘.’. ——— 5. Cartilicate of Status Desirad - (W} “g(%gé%ﬁ%d(‘;‘iﬂn?'_*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYR, ALFRED
430 CROFTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL [ Zip Coda

8. The above named entity submits this statemsnt for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or prinled name of regislered agent and litle il applicable {NOTE: Regisiered A

genl signatura required when rensialing) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e DVP 3 Oetete e ’ [ Chenge ] Addition
NAME CYR, TONY NAME

STREET ADDRESS | 1991 KIRKMAN ROAD . STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 ! CITY-S1-7IP

e DS ﬂmme e () Change [ Addition
NAME CYR, STEVE NAME

STREET ADDRESS"| 430 CROFTON DRIVE “STREETADDRESS' [+ —=—~ — = = T —————]
Ciry-sr-2ip QOCOEE, FL 34761 CITY-ST-ZIP

TIMLE DP [ Delste THLE [ Change [ Addition
NAME CYR, ALFRED NAME _

STREET ADDRESS | 430 CROFTON DRIVE STREET ADDRESS

CITY-ST-219 OCOEE, FL 34761 CITY-ST-7IP

TLE [ Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS' o STREET ADDRESS

omy-sr-2et T e CITY-ST-2IP

TITLE O Delete TITLE [J Changge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 7P

TITLE [ Dejete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P oTY-8T- 218

12. | hereby certity that the information supplied with this illlng
indicated on this report or supplemental report is true an

changed. or on an aitachment wit

SIGNATURE

han/ddress ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the information
accurate and that my signature shail have the same legal elfect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 axecule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

Saak dor o5 s

ATURE ANDTY D

T

PRIN‘I'EB HAME OF SIGNING OFFICER OR DIRECTOR -

T T ™ Datd Daytrme Phory #

P,




