FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000011189

1. Entity Name

GEORGE O. SAILE & ASSOCIATES, INC.,

Principal Place of Business

1147 EDGEWATER CIRCLE
BRADENTON, FL 34209

Mailing Address

1147 EDGEWATER CIRCLE

BRADENTON, FL 34209

Secretary of State

(03-25-2005 90036 007 ***150.00

QU

2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, gtc. Suite, Apt. #, etc. - 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0640977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
s 6. Name and Addrass of Current Reglstered Agent ~ T ~7."Nams and Address of New Registered Agent’
Name

JOHNSCN, DAVID P ESQ.
2201 RINGLING BLVD. STE 104

SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City . ’ FL I Zip Code

8. The above 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

the obligaticns of registered agent.

SIGNATURE )
Signanre, ypsd of Niniac Rams of ragisterad AQen] BN N9 il ZROKCADIN. (NOTE: Regisianed AQert signatute rer.ul_rao whaen rainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P . [ Detete TE [ Change [ Addition
NAME GEORGE Q. SAILE NAME
STREET ADDRESS. | 1147 EDGEWATER CIR STREET ADDRESS
ciy-st-zIp BRADENTON, FL CiTY-5T1-21P
T hdid O Detete TME Dicnange [ Addition
NAME ACKERMAN, STEPHEN B NAME
STREET ADDRESS | 21 CONNELLY DRIVE STREET ADDRESS
ciry-st-zp. | STAATSBURG, NY 12580 CITY-5T-21P
TITLE D _ 3 Delete TITLE . ‘[JChage [ Addition
NAME ACKERMAN, ELIZABETH L NAME o o s
STREET ADDRESS [ 21 CONNELLY DRIVE STREET ADDRESS
CiTY-81-2P STAATSBURG, NY 12580 Y -§1- 2P
Tie 1 Delete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TITLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
T O Delete Tme Ccnange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
EITY.51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with thus filing doas net gualify for the exemption stated in 3ection 119.07{3}(i), Florida Statutes. | further cernly that Ihe information
ndicated on this report or supplementat report is true and accurate and ihat my signature shall have th2 same lega) effect as if made under oath: thar | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter £07, Florida Statutes; and that my name appears n Black 10 or Block 11 i

«:hanged, or on an attachl

SIGNATURE: 7

nt with an address. with ali other like empowered.

ED OR PRINTED N. OF SIGMING CFFICER OR DIRECTOR Vurme boione




