2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 04, 2005 8:00 am

DOCUMENT # P99000071128 ecretary of State
1. Enty Name 04-04-2005 90064 019 ***150.00
SARAL, INC.

Principal Place of Business Mailing Address

904 TORREY PINE DRIVE 904 TORREY PINE DRIVE

R T “Il"ll] ‘Il 'l“l Illl"lm llmllm IIN] ‘lll‘ "m |I|I| Iml ’I“Ilm lm

2. Prmm al Place of Business

| Stafford 50a5 H a’"ngAdd;foﬂJ glm"rnjs Alid

Sune Apt # efc. Suwte. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
mDL) IU + D) Q P( . F- L— ; P \ QO/UL FL 59-3592875 Not Applicable

’21 fog r‘[ Csun{r)y S BA 3 ar{gq douna—(.ﬂ_ 5. Certificate of Status Desired | ?g‘giﬂﬂm"a'

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

Name

MACKENZIE, SARA-R, ..
\ Strgel Address (P.O. Box ber Not Accept,able)
904 TORREY PINE DRIVE - Z)q_f < A B ivd .

WINTER SPRINGS FL 32708 pF LAgS

" Mpot Dogp FL | 755957

8. The above named entity subrnits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent. -, .
SIGNATURE 5235!4& K Mae gﬁ/h% /éﬂﬂ-k EMacken 2l : 3/24/'0 s

Sgnature, rvped/ul punted narme eglslerad agent Bﬂlﬁlﬂﬁ il anphcaﬂ\e (NOTE, Refyisierad Agent signature required when reinsiating) ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. (, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delets TITLE %Cnange |:| Addition
NAME MACKENZIE, SARA R ) NAME ] Y &
STAEET ADDRESS { 904 TORRY PINE DRIVE swaeeraoorzss | o L“ SW'Ld 5 [
CITY-ST-21P WINTER SPRINGS FL 32708 oTY-S1-2IP YVH’ p(}ﬁ.{l / _-97; 7_5" /?
TLE vD J Delete TLE % Change  [] Addition
NAME MACKENZIE, RALPH § NAMS ’ . d
- W dJ 57&1,(/:—. v
STREET ADDHESS | 904 TORREY PINE DRIVE STREET ADDRESS b 4’ @{Q( 5 ‘
ory-53-2P  |WINTER SPRINGS FL 32708 CHY-ST-2IP A, }DG‘L.ﬁ\,, \3/1 5 ¢;7
e T O Delete TILE M O Change - [ Addition
NAME . NAME
STRELT ADDRESS - - - STREET ADDRESS - -
CITY-§T-2iP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-4p CITY-ST-21P
e {J Delete ILE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-4iP CITY-ST- 4P
TITLE 1 Delete TILE [J changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bloc 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74/040“ K Mok pne /5/9—11/4 R.Mackenzie 5/514/03’ ﬂf—?ﬁz

“<IGNATURE AND TYPED OR PRINTED NAME of sisrlilic orjjz’en ORJIRECTOR Diste Baytrma Fhone #

)




