2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 12,2004 8:00 am

1. Entity Name

DOCUMENT # P00000100904
WEST SABAL PALM ASSOCIATES, INC.

Secretary of State

08-12-2004 90005 027 ***550.00

Principal Place of Eusw’ne:gs

SH-BAKLEIGH-LANE
MAITLAND, FL 32751

Mailing Address

P.0. BOX 940605
MAITLAND, FL. 32794

¢ o.mﬂcf ReallyCo

3. Mailing Address

A A TR

Suite, Apt. #, etlc.

Suite, Apt. #, etc.

07022004 Chg-P CR2EQ34 (10/03)
Po Pox o oS
Cny ate City & State 4. FE! Number Appiied For
A d FL 59-3687278 Nol Applicaie

an Country o Country if i $8.75 additional

Q—IQ"‘I %@ u Q, A—— 5. Ceriificale of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name

CALHOUN, MICHAEL D S
54-OAKLEIGH LANE reet Address (P.O. Box Numb ris Nol Acg pta
MAITLAND, FL 32751 1254 14 low ¥ DL

Zip Code

City FL

8. The abave 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 ohiigations of registered agent.

SIGNATURL

Signature, typéd o prirted name of registered agent and ttla if applicable. {NOTE: Registerec Agent signature requirad when reinstating) DATE

9. Flection Carnpaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

FILE NOWII FEE IS $550.00
Due by September 8, 2004

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TIILE 3] O oelete TITLE £ Change [ Addition
NAME CALHOUN, MICHAEL D HAME

STREET ADDRESS | P.C. BOX 940805 STREET ADORESS

CITY-5T-21P MAITLAND, FL 32794 CITY-ST-2IP

TTLE ' 1 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP _ CTY-ST-2P

TLE [ Delete TITLE [ Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- ST-2IP

TITLE 1 pelete TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P LY-ST-7P

TMLE [ Detete TITLE [ Change [ Addition
HAME . NAME

STREET ADDRESS ‘ STREET ARDRESS

CITY-5T-2IP GITY-ST-21P

HILE ] Delete TILE [JChange [ Addition
NAME " NAME

STREET ADDRESS . STREFT ADDRESS

CHY-3T-21 ; CITY-ST-2PP

12. | hereby cerify that the infcrmatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrocmr
of lhe corporation or the receiver or frustse smpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a.tach N w»thr®iress Llh{all other like empowsered.

SIGNATURE: .
IGHNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale

Dayima Phone #




