2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # F04000004879

1. Entity Name

SABAL PARK SW HOTEL, INC.

05-02-2005 90484 003 ***150.00

Mailing Address

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210

Principal Place of Business

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210

0

2. Principal Piace of Bysiness 3. Mailing Address
ite, Apt. #. elc. i L #, etc.
Suite, Apt. #. elc Suite, Apt. #, elc 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0307050 Not Applicabte

i Count Z Count it

ap ouniry P ouniry 5. Certificate of Status Desred ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure. [yped Of prinied name of regisiavad agen: and titla il applicable

{NOTE: Registered AQen: signaiure requy ed when reinsi2ung)

QATE

FILE NOW!1 FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O Delete TITLE ‘ I Change 3 Addition
NAME CULBERTSON, DONALD E NAME

SIREET ADDRESS | 10985 CODY, SUITE 220 STREET ADDRESS

CIFY- 5T-2iF OVERLAND PARK, KS 66210 i Ciry-§1-21P

Time ST W Delete I S l'e‘larj (3 Change )ﬂ‘mai:ion
NAME BRAMHALL, CHRIS NAME Sraibh | L :

STREET ADDRESS | 10985 CODY, SUITE 220 STREET ADDRESS | 15 5 Cagjf = fe 220

orv-s1-2¢ | QVERLAND PARK, KS 66210 CiTY- 5729 Overland Fark KS Le2i1D

YME [ petere 3 Tl change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY - S1- 219 CITY-ST- 1P

THLE 3 pelete TIME {0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Cify-ST.p

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 1P

TITLE 7 Detete TIRE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Siatutes; and that my name appears in Block 10 or Block 11 if

. with al, other like empowered.

changed. or on an altachya .
SIGNATUREXZ~

OF SIGHING OFFICER CR DIRECTOR

Y3208~ GI3-3H 2P




