2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

1. Entity Name
02-11-2004 90009 033 ***150.00
SABAL PALM NURSERY AND DAY CARE CENTER, INC.
Princigal Place of Business Mailing Aadress )
3111 UNIVERSITY DR. ) 3111 UNIVERSITY DR. a .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 'r . .' s ‘ a
T S N ETCIRR R0 CATAM1R
SU‘EIB, Api #, etc. Sune. Apﬁ # elc, MOORE CREEOSd (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0080905 Not Applicable
Zip Country 2P Couniry 5. Certificale of Status Desired O ?g:g?q 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D \ ) - o e e
- e . PO . .- O e R e
JOERS, CAROL ANN Guido BAMSONE .
1910 N E 28TH STREET 3 e MAanion S NauEee
LIGHTHOUSE POINT FL 33064 - = =
HARLCE fe
ciy A} FL Zipgc%jf) % —3

8. The above named ent

ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatip a' regptered agen . .
' onS , ©neg [2]
SIGNATURE ’ i 4 U ‘b'o @AM$NV ) ﬂ,és n a a oq
Ss’nalure. typed or printed name of registered ageni and titte f applicable. (NQTE: Registered Agent signaturg rerfuwed when reinstating) DATE L
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 1 AddedtoFees

10. OFFICERS AND DYRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DSDT MDeleie T O Change [ Addition

NAME JOERS, CAROL ANN NAME

STREET ADBRESS § 1910 NE 28TH STREET STREET ADDRESS

Cv-sT-2P  FLIGHTHOUSE POINT FL 33064 o CITY-ST- 2P

e VP ’ N}eiele e [ Change  [J Addition

NAME RICHARD, ROBERT K NAME

STREETADDRESS | 1910 NE 28TH STREET STREET ADDRESS

CITY-ST-ZP LIGHTHOUSE POINT FL 33064 CITY-ST-21P

TILE PD [ Delete l TIMLE : [:| Change [ Addition
-] URAME = - | BARISONE,"GUIDOQ—- " === - 7 = - Sweeme -ef e O NRMETT T e i e st T o

STREET ADDRESS | 3200 MARION AVENUE : STREET ADDRESS

CITY-57-2IP MARGATE FL CITY-S7-ZiP

TITLE 1 Delete TITLE [ change (7] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P : CITY-ST- 2P

T Ll etete THE [ Change [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE 3 oelete TILE [3 Change [ Addition

NAME NAME ’

STREEY ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer’or director
af the corporation or the receiver or trustee empowered to execule 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 attac i with an h all other like empowered

SIGNATURE: quise Bausons res. e{z{oq qsr,)sqs e

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




