. 2004 FOR PROFIT CORPORATION FILED
& ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P97000096735 S5 Secretary of State

1. Entity Name
03-31-2004 90020 006 ***150.00
SARATOGA PC, INC,

Principal Place of Business Mailing Address
1639 SEND-WAY POBO97 ATIVURUUIV
LFEF83548 LUTZ EL 33549

LU A

MOORE CR2E034 (11/03)

yﬂﬂjl P%}?ﬁggssﬁz ; 0{ 3. MailWﬁr%OX 2532~ Hll“

Suite, Apt. #, efc. Suile, Apt. #, etc.

0;35\2?;9 j 'E,_ é,ng & State i 4, FEI Number 65-0795882 Applied l_zor

Not Applicable

}EZ)/;/f C?jngy ‘3{/}, [ ? Cwuy 5. Certificate cf Status Desired O gese g?qﬁﬁ:’;“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, ALAN

4210 W ROLAND STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registered agem and iitle  applcabia. (NOTE. Registered Agem signature regquired when rainstanng} DATE

* ~FILE NOW!!!. FEE IS $150.00 o . o
-Aﬂer May 1 2004 Fee will be$550.00 = 9. Election Campalign Financing $5_00 May Bs

L Trust Fund Centribution. O Added to Fees
.;Make Check Payable lo Flonda Deparlment of State © ©
LSy QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS ANC DIRECTORS IN 11
e PD [ Delete TIRLE W/Change (1] Addition
NAME DORSTEN, EDNA VAN NAME L0/ TJesré 7% Lhoc O
STRERT ADDRESS |"T839-SEND-WAY STREFY ADDRESS 2 ¢ ?
omy-sT-2p | EUFEFE-33459 CIFY-5T-2IP ﬂfﬂ e, < d
TILE VD [ pelete e O Change [ Addition
NAME KING, RONALD R NAME
STREET ADORESS | 1821 LAKE HERON STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-Z1P
TME O Gelete TITLE O Change [ Acdition
NAME bl NAME
STREET ADBRESS STREET ADDRESS |- 7.
CITY-ST-2IP CITY-ST-ZP
TITE [T pelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TTLE 7 Detete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-20P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
12. | hereby certify that the infcrmatlo supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfetental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the »&
changed, or on an attag

SIGNATURE:

gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
hae an address, with all other like empowered.

Hesida s ~ Zofnew Van Dovseq

(B(GN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




