FILED
2004 FOR PROFIT CORPORATION . ... A1 (1 2004 08:00 AM

ANNUAL REPORT ;
DOCUMENT # P99000108144 Secretary of State

1. Entity Name
SAADY & SAXE, P.A.
Principal Place of Businass Mailing Adcress §
205 CRYSTAL GROVE BLVD 205 CRYSTAL GROVE BLVD
LUTZ FL 33548 LUTZ, FL 33548
01162004 No Chg-P CR2EDQ34 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
598-3618412 Not Applicable
o 5. Certificate of Status Desired [ gggi ﬁﬁad;“""a'

6. Name and Address of Current Registered Agent

Eg? g;irg’riﬁEBROVE BLVD - DO NOT WRITE
HUTZ FL 33048 IN THIS SPACE

i

8. The above named snfity submits this staternent for the purpose of changing its registered office or registered agent, ar beth, in tha State of Florida. { am familiar with, and accept
the obligations of registared agent. -

SIGNATURE -
Signature. typed o pdrited name of registerad agert and tile if epploable, HOTE Reglatered Agent signahure tegairad when retrstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, A Added to Feas
1. OFFICERG AND DIFECTORS [ =
TILE D
NAME SAADY, CLAIRE

STRECY ADORESS | 205 CRYSTAL GROVE BLVD
GITY-ST-2IP LUTZ, FL 33548

s D U 00214

NAE SAXE, DANIEL L 040100027005 150, 00
STREET ADDRESS | 205 CRYSTAL GROVE BLVD
oIy -57-29 LUTZ, FL 33548

TME
NAME

z‘lr::i:n;ﬁsss Do NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-ZP

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

13

CITY-sT-2IP el o F .

12. [ hercby certify that the information supplied with thjgfi Hg dogs net qualify for the exemption stated in Section IIQ.DT%B)G). Florlda Statutes. [ further certily that the information
Indicated on this report or lamental report is iliesand accurata and that my signature shail have tha samae legal effect as if made under aathy; that | am an officer or directar
of the corporation or the 4 P rnp 'ed to executs this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an atig 255 A0iih all other ke empowered.

SIGNATURE: we/ /. ‘ngrc/ /ﬂ_ J-ZocY §)3 55 )]

U JR PRINTED NAME GF SIGNING OFFICER OR QIRECTOR Paoytrre Prhona #




