2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 519153, - *

1. Entity Name

THE SADDLER, INC.

Secretary of State

02-04-2004 90025 010 ***150.00

Principal Place of Business

9340 56TH STREET N ‘
TEMPLE TERRACE FL 33617

Mailing Address

9340 56TH STREET N
TEMPLE TERRACE FL 33617

vIUULYI]

2. Principal Place of Business

3. Mailing Address

TAN_ Mushinsks Rd | 7xl Qiws

I

A

el [0

Suile, Apt. #, elc.

& keI

A

33

ol 5

Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City 8 _State ) 4. FEI Number Applied For
Taba L Prifp—__FL
zp Country Zip / " , $8.75 Additional

. 7 5. Certificate of Status Desired O -
2625 (24

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, GAIL A.
7 .

617

Name _ - _— -

S}reei Address {P.0. Box Number is Not Acceptable)

721 usfise 27
AR FL

Ly

the obligations of regis:erz agem.r
SIGNATURE £

8. The above named enlity submits this statement fop the purpose of changing its registered oﬁicelor'registereﬁ agent, or both, in the Staie of Florida. | am famifiar with, and accept

Signature. typed o printed name of regisiered agent and {itia It apphcable.

(NOTE: Registered Agent signatura requiesd when rainsianng}

DATE

8. Election Campaign Financing

$5.00 May Be

Trus! Fund Contribution. Added to Fees
1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Detete TITLE [ Change  [I Addition

NAME PRIDGEN, DWIGHT NAME

STREET ADDRESS 8437 N NEBRASKA AVE STREET ADDRESS

CiTy-ST-2IF TAMPA FL 33604 CITY-8T-2IF

TITiE MP M Delete iLE [ cnange [ Addition

NAME THOMAS, GAIL NAME

STREETADDRESS | 7211 MUSHINSK! RD STREET ADGRESS

CITY-ST- 7P TAMPA FL 33625 CITY-ST-2IP

ITLE [ pelete TITLE [ Change [ Addition
~NAME ~—= e — Lo —_—— e - - —— e vl AME = — - - _— e o smm e L e — - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiTE (3 Delets TiTtE [Tl Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

THLE [ Delete TMLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-ZIP

TE O petete me [J change [ Additien

NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-218 CITY-ST- 2P

of the corporation or the receiver or tgustes empowered (0
changed, or on an attachment with addn{ess. with a

SIGNATURE:

t like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
ecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Prone #

_21/0f N3 98002




