2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P00000115981

1. Entity Name

SABAL PALM INN, INC.

Secretary of State

03-30-2004 90011 011 ***150.00

Principal Place of Business Mailing Address

-WAHBY, DANIEL J
385 ROYAL TENN ROAD SOUTH
PONTE VEDRA BEACH FL 32082

115 5TH AVENUE S 385 ROYAL TENN ROAD S & 9 4” 3 ﬂ '? b b
JACKSONVILLE BEACH FL 32250 PONTE VEDRA BEACH FL 32082

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

58-3687954 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | Ei'gfqtﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
J o IR RIS SIS £ et e s ] _NAMA- e - L= o s -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namead enlity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. Typed or printed name of regisiered agent and litle if applicable

(NOTE: Registered Agent signaiure required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE D [ Delzte TiLE [1 Change [ Addition
NAME WAHBY, ROBIN NAME

STREET ADDRESS {385 ROYAL TERN RD & STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST1-2P

TITLE D O Detete TITLE [ Change  [CJ Addition
NAME WAHBY, DAN NAME

STREET ADDRESS 385 ROYAL TERN RD S STREET ADORESS

CITY-ST-7IP PONTE VEDRA BEACH FL 32082 CITY-51-2P

e o O Detete e . ] Change [ Adoition
‘;&ME‘ B R - = L - = — NAME e -1 - - Cl o e = - ai Y am s =t - s A S P
STREET ADDRESS STREET ADDRESS

eY-51-7P CITY-ST-2P

TITLE 3 petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2p ]

TITLE 7 belete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

Tme O pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

of the corperation or the re
changed, or on an attac!

SIGNATURE:

12. | hereby certify that the information suppfied with this filing 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 repor[ is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
tver, or 1pd
ent with-a

B ernpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 i

Date Daytime Phone #




