. FILED
2005 FOR PROFIT CORPORATION :
ANNUAL REPORT A gcf.g{azr(;,ogfss'?;ﬂg "
DOCUMENT # PO0000008605 04-29-2005 90270 008 ***150.00

1. Ennhity Name
SABLE CONSULTANTS, INC.

Principal Place ol Business Mailing Address

i 14U iUV
3828 COCOPLUMCIRCLE —3828-COCOPLUMCIRGEE .
T COCORETEREER, F-—33063— —COCORITCREEX, Ft—33063™
{22 OIEST CoconLY DR | 123 WEST Clecornol DR
Suite, Apt. #, etc. . Suite, Apt. #, atc. 04232005 Chg-P CR2E034 (10/03)
City & State . City & State B 4. FE| Number Applied For
LAKE UsoRT, FloripA| LAKE WorTW, FloRibA 59-3640566 Not Applicante
Zip Country Zip Country - ' $8.75 Acditionat
3 ficate of ad "
5.5.1_“53’ —l—u A . i 3_3‘4‘::’_ 1 Tvea 5. Certificate of Status Desir O Feo Required
8. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name
GREEVE, PETRUS -
T3R8 COCOPHIMCIRELE— S:reft Address (P.0. Box Number is Not Acceptabla) .
—-COEONUT CREEH FL—33063— 2~ WESY CocnmoT DRINE
NG OF AbBBRESS \ONL -‘- C Zip Code
?GK—\B\ y 4 LAKE Wo R T~ FL I p33l.|(°'1
.| 8. The abave namedientily submig this stafernent for the purpose of changing its regislered office or registerec agent, or both, in the State of Florida. | arn famitiar with, and accest
the obligations of L.
h SIGNATURE
! Signature. m');.i of printad Mame ol Iggmusd AGaNt N0 MK 1t APRICADIG (NOTE: Anginternd Agent Kignatus [sguied whad renglaling) DATE
. f——L Vaadl N I
i Fre v RRNYWOo 7 L =
. FILE NOWIl! FEE IS s1kéoo 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, d Addad 1o Feea
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Detete TINE crange [ Addition
NAME GREEVE, PETRUS G NAME
STREET ADDRESS | 3828 CQCOPLUM CIRCLE SIREET ADDRESS
Liry-sT-21p COCONUT CREEK, FL 33063 CITY-5T-7IP
Tme O peiete TifLE [Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 1P CHY-S7-2IP
e [ Detete TILE O Crange [ Adcition
NAME HAME e _
STREET ADDRESS STREET ADORESS - T
Iy -ST- 20 CITY - 5T-21P '
TinE [ Delets e 3 Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CITY.ST-2IP
TLE {1 Dekele TITLE [ change  [] addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TINLE 3 etets Tiite O ctarge [ Addition
RAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTy-83-2IP /""‘“\ CITY-5T-11P
12. | hereby certity that the inform, supplied with this fili "qoes net quality for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or spfiplemental report is true and agcurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ol the corparation or the refeiver or trustee empoweraed 10 edacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, yith alf athgf like empowerad.
SIGNATURE:
BIGNATURE AND TYPED O NAME OF SKINING OFFICER OR DIRECTOR Date Daytme #hone ¥

Pevrus GReEevE



