2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90038 012 ***150.00

COO000OCm P99000090752

1. Entity Name

SAPPHIRE CONSULTANTS, INC.

Principal Place of Business

713 PINESIDE LANE
NAPLES, FL 34108

Mailing Address

713 PINESIDE LANE
NAPLES, FL 34108
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13-3974232
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. The above named entity submits this statement for the purpose of changing its regsstered aoffice or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and tte ¢ apphcabie. (MOTE: Registened Agent signaturs requirad when reinstatng} DATE

FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 a comon
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Dooocop@onn
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12. | hereby certily that the information supplied with this filing 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 report is true and accurate and that my signature shab have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.
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SIGNATUAE AND TYPED OR PRINTED NAME OF SRINSIG OFFICER OR DIRECTOR




