FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000108144 ~Secretary of State
1. Entity Name

SAADY & SAXE, P.A.

P

Prncipal Place of Businass _ Mailing Address

R e
— = —— L
DO NOT WRITE IN THIS SPACE | 00w Temem
59-3618412 | [NatApplicable

0 $8.75 Additional

. Certifi i
5. Certificate of Staius Desired Few Required

6. Name and Address of Current Registered Agent o o =

SAADY, CLAIRE . = DO NOT WRITE

205 CRYSTAL GROVE BLVD

LUTZ, FL 33548 IN THIS SPACE

8. The above named anlity submuls thas statement {or the purpose of changmg its reglstered offlc;e or ragistered agenz, or both, in the Siala of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGMATURE N -
Signalure. yped O printed name of regiatered egent and Litfe I applcable {NOTE Regisiered Agenl sigralure required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. 0 Added io Fees
0. — OFFICERS AND DIRECTORS ]
TILE D
NAME SAADY, CLAIRE )
STRLETADDRESS | 205 CRYSTAL GROVE BLVD
omv-§T-27 | LUTZ, FL 33548 ‘ —————— —— o
— = - - DO0a00255452
" SAXE, DANIEL L i _ UEA11/05-80025-020 1S0.0n

STRLET ADDRESS | 205 CRYSTAL GROVE BLVD . -
GITY-ST-2IP LUTZ, FL 33548

TIRLE
NAME

o o DO NOT WRITE

T IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-ST-2IP

e
NAME

STREET AUDRESS
CITY . 57-2 —

TTLE
NAME
STREET ADDRESS

CITY-5T- 2P /
Vo = N - -

12, | hereby certify that the infarma fan Qfs filipg does not qualify for the exemption stated in Saction 119.07(3)(). Flonda Statutas | further certify that the information
indicated on this report or £ 2hd accurate and that my signature shall have the same legal eflect as if made under oath, that I'am an officer or director
s d 10 execute this repart as requirad by Chapter 807, Florida Statules, and that my name appears in Block 1C or Block 11 if

of the corporation o the eceivgror 2 58
M all other like ampowered,
I
3~ 2-0f &3 ;’ 75 M

changed, cr on an attag r
SIGNATURE AND TYP ;d s gnfamrsn NAME QF SIGNING OFFICER OR DIRECTOR Date Caytene Phone &

SIGNATURE:




