2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # P00000073489

1. Entity Name

SOUTH ATLANTIC PROPERTIES GROUP, INC.

(08-15-2005 90078 024 ***150.00

Principal Place of Business

17893 73RDCTN
LOXAHATCHEE, FL 33470

Maiting Addrass

17893 73RDCTN
LOXAHATCHEE, FL 33470

50061477

DO NOT WRITE IN THIS SPACE

LN AU BEAR AN

07152005 No Chg-P CR2ZE034 (10/03)

4. FE! Number Applied For
65-1030399 Not Applicable

5. Cerlificate of Staws Desired ~ []  $8-79 Additional

Fae Requlred

6. Name and Address of Current Registered Agent

SHEPERD, DANIEL J ESQ
17893 73RD CTN
LOXAHATCHEE, FL 33470

" DONOTWRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tite if applicable,

(NOTE: Regisiered AQeni signatufe raquaed whisn ransating)

DATE

FILE NOWIIt FEE IS $150.00
Due by Septomber 7, 2005

9. Elsttion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607,193(2)(b), F.S,, the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PT3D

NAME FITOS, JOSEPH

STREET ADDRESS | 17893 73RD CT N

CITY-§7-21P Lt OXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CiTY-§5-2IP

TIE

NAME

STREET ADORESS
iy -55- 2P

TLE

NAME

STREET ADDRESS
CIry-sr-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

"DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate apd that my signature shall have the same lsgal effact as il made undgr oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o exetulg JMis report as required by Chaptar 607, Florida Statutes; and that my

ao.addrass, with all o:?’ T

. SIGNATUH D TYPED OR PRIATED NANK OF SIGNINOT

changed, or on an attachment with

SIGNATURE:

Rowerad.

me appears in Block 10 or Block 11 if

ER OR DIRECTOR

Daytime Phona #

rP/7 Al
757




