FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000091113

1. Entity Name
SADDLE BAY HOMES, INC.

Secretary of State

01-27-2005 90057 027 ***150.00

Principal Place of Business Mailing Addrass
12490 NE 7TH AVE. 12490 NE 7TH AVE.
STE. 215 SIE. 215 20007458
MIAMI, FL 33161 MIAMI, FL 33161 !
T g R D
G55 NE. 1954 StreeT| PO, Box 61014
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
Zip Caountry Zip Country " . $8.75 Addisional
;L 33‘ Gl T 221 2 USA 6. Certificate of Status Desired EI, Foe Rarqired
8. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
N
ST. PRIX, SHAWN _ T, PRAX |, SHAWN
12490 NE 7TH AVE . Sireet Addrass (P.O: Box Number is Not Acceptable)
STE. 215 —
MIAMI, FL 33161 55 NE 1251n STREET
o -
"NORT+H_ MIAM L FL | 221%
8. The above named entity submits this statement forhe purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. /
SIGNATURE /}/l/\,a\.—-\/ /\" : SN ST. PRIX (VTD\ ”9—“]"05
Signatre, Iypad o DK name 0l fregrkrad Abern and tiie  apphcable. {NOTE: Ragrinred Agont sgrature foquined whon ronstatng]  # Foate |
9. Election Campaign Financing $5.00 Be
m“.‘f,’ﬁ%‘ﬁ:;‘ﬁ,?.‘fg '2250_.,0 Trust Fund Contribution. 0] Added lo’f’?;a
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PSD C 1 pelete TME £SD &Change [ Addition
HAME JENKINS, SARA NAME TENKINS SARA,
STREETADORESS | 12490 NE 7TH AVE., SUITE 215 STREET ADORESS 55 NE Ii‘S o STREE'T—
onv-sT-zP | NORTH MIAMI, FL 33161 GITY-5T-2P NORTH MiAML Fu 331
mE . T)VID O Gelete TME vTD Mg [ Addition
HAME ST. PRIX, SHAWN HAME ST. PRIX, SHAwWN
STREETADORESS | 12490 NE 7TH AVE., SUITE 215 SRETADRESS | (55 NE 125 th STREET
cmy-sT-2¢ - | NORTH MIAMI, FL 33161 ciry-51-29 NORLTH Y11 AMI T 33164
e O Detete TmE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-_IIP N CITY-ST-7IP
TIME 7 Deiete TIMLE B o [_] _Cl‘m— y [:l mmﬁ
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2P CITY-ST-2P
TRLE 0 Detets e Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CEFY -5T-2P CoTY-8T-2I
TITLE 7 Detele TME [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P Cily-51- 2P
12. | hereby certify thal the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07%}_ Florida Statutas. { further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal ef as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other [ ermpowered.
SIGNATURE: ST.PRIX
SQNATLURE AND TYPED OR PRINTED OF SIOMING OFFICER OR IRECTOR




