FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 353640 04-29-2004 90267 006 ***150.00

1. Entity Name
SAPPHIRE REAL ESTATE, INC.

Principal Place of Business . Mailing Address
8801 RIVER CROSSING PXWY P.0. BOX 2108
NEW PORT RICHEY, FL 34655  US ELFERS, FL 34680 US

AENDIPRIDECR IR

01062004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

22-1906107 Not Applicabie
e . $8B.75 Additional
5. Cerlificale of Slatus Desired a Feo Required

6. Name and Address of Current Registered Agent

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Spnanre, ypad or printed name of registered agers and 1k if applicable. {NOTE: Registered Agent signature requred when renstaing} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. : OFFICERS AND DIRECTORS |
TILE S

NAME SILVA, SUSAN

STREET ADDRESS | 8801 RIVER CROSSING BLVD

CiTY-ST-7iP NEW PORT RICHEY, FL 34655

TILE PD

NAME HUDSON, JOHN

STREET ADDRESS | 8801 RIVER CROSSING BLVD

ohy-S1-2pP NEW PCRT RICHEY, FL 34655

TIMLE

NAME

STREET ADDRESS
oir-s1-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

e

HAME

STREET ADDRESS
CITV-5T-29
TiiLE

NAME -
STREET ADDRESS
CTY-ST-ZP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 113.07(3)(i}, Florida Statutes. § fusther cerlify that the information
indicated on this report or supplementa report is true angaccurate 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 trusiee empowered 1o 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 addre ith all other like empowered.

SIGNATURE: i Qo\rm Huc\fsm 4494'0:]— “1271-37S- 1585

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




