2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000011189 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
GEORGE O. SAILE & ASSOCIATES, INC.
Principal Place of Business h. Mailing Addre;ss
1147 EDGEWATER CIRCLE 1147 EDGEWATER CIRCLE
BRADENTON FL 34208 BRADENTON rL 34209
e — (WA A
Suite, Apt, #, etc . . Suite, Apt #, Gt-C.i MOORE CR2E034 (11/03}
City & State Ciy & State — B 4. FEl Numﬁer 7”65-70i67409777 | ﬁ:ﬂig’;
Zip - Country zp Country 5. Ceriificate of Siatus Desred 0 geaegg L;;\ird:ci’tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent — -;_
Name
%Q&NI%%E'L%%/“B}L\F;S SSQ'I:E 104 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34237 ' i ' -
City FL I Zip Cade

8. The above named entity submis this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obhgaticns of registered agent. .

SIGNATURE —— . "

Sugrature. typed o penked name of rogistered agert angd vile A apphcatie (NOTE Regstared Agent sm-nmme reguired when rain;ta.unq) D'ATE
FILE NOw!!! FEE l.s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of Stats —
10. : QOFFICERS AND DIRECTORS . ) i1 ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS INT1 ;
e P O Delete TILE [ Change  [J Addition
HAME GEORGE O. SAILE NANE HDOONGEGT 4403 )
STREET ADDAESS {1147 EDGEWATER CIR STREET ADDRESS (/2T A08-80022-01T 15000
iy ST-ZP BRADENTON FL GITY.ST-2P o ) .
TITLE VP O Deiete TILE [0 Change [ Additron
MAME ACKERMAN, STEPHEN B NAME
STREET ADDRESS | 21 CONNELLY DRIVE STREET ADDRESS
oTe-si-ZP | STAATSBURG NY 12580 . CHTY-ST-2P S ) L
THLE D [ belese ms dChange [ Addiion
NAME ACKERMAN, ELIZABETH L NAME
STREETADDRESS §21 CONNELLY DRIVE l STREET ADDRESS
CIfy-ST-2° STAATSBURG NY 12580 . § covsn-2e ] .
THLE [ pelete TILE O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o - Qovsrze .
TmE J Delete T O Change [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
Ty -ST-2IP L ) CITY-57-2IP ) ‘ )
e [ Dalete TTiE [3Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51-2P L B CHry.$T-2P .

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify 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 oath; that | 2m an officer or director
of the corporgiion or the recelver or trustee empowsred to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrgent with an addresg.ayith all other ke empowerad,

SIGNATURE: A!_

¥
Dayme Phone 4




