2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P998000062299 Feb 16, 2005 08:00 AM
1. Entity Neme L s Secretary of State
SA OPERATING CORP.
Principal Place of Business }_ _ o I\;lailing Address
6941 FINAMORE CIR . 6941 FINAMORE CIR
LAKE WORTH FL 334687 - LAKE WORTH FL 33467
Suite, Apt. #, elc. — _ h Suite, Apt # aic 1st MOGRE CR2E034 (10[04)
City & State S T City & State - 4. FE} Number Applied For
7 - 55'0936188 Not Applicable
Zip Cotntry Zp Country 5. Certificate of Status Desired | $8.75 addtional
1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Mgﬁﬁ%m%ﬁggg%% Street Address (P.O. Box Number is Not Acceptable)

KE WORTH FL. 33467

AL N ) City ' ’ FL I Zip Code

it this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept

2]0S

|

8, The above’nam

SIGNATURE

SQUatIe, YPAC of TIAd nama of regrstared agen: andg hile 1 apphicable (NOTE Ragrste:ad Agent signalute requied when minstating}

FILE NOWH! FEE IS §150,00°
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Feas

10. ~ CFFICERS AND DIBECTORS I XD ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS ’ 1 Delete 1ML [Jchange [ Adattion
NAME MANCING, STEVE WAME ] mnﬂﬂm? I 3?4

STREET ADDRESS 6941 FINAMORE CIR STRCET AODAESS Ve 15:’Gq4éﬁﬂfﬁ~-m & 1500
cav-st-2P | LAKE WORTH FL 33467 G -1 2P B H -

TiLE " ] 1 Delete It ) [J change [ Addition
NAME NANE

STREET ADDRESS SIRLETADORESS

oY ST-7F CITY-ST. 7IP

ILE T Detete oy ' Tlchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- TP CIY.Si-21

Tl o B o 7 Delets e [ change [ Addilion
NAME NAME

STREFT ADDRESS SIFEET ADDRESS

CITY.ST-2IP CITY-S1- 7

it i 07 Detete e Tl Change ] Adilion
NAME H NAME

SIREET ADDRESS o STACET ADDRESS

GITY-ST-27 R SIS

UILE T o [ Detete T ) [ Change []Add-illun
NAE NAME

STACET ADDRESS STAEET ADDRESS

Gl SE.71P CITY-51 AP

12. | hereby certily that the information supplied with this filing does not qualify for The exemption stated in Section 119.07(3)(N. Florida Statutes | further cartify that the Information
Indicated on this raport e supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the dceiver or ampowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachjfe an address, yith all other like empowared.
A 3 I\ 5055@?@%&%
O

SIGNATURE:
\— Dayirne Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




