6]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P02000078726 T2 Secretary of State

" Enuly e 03-19-2004 90046 004 ***150.00
SABAL PALM CONSTRUCTION, INC. '

Principal Place of Business Maziling Address
1489 NE 2SRB-TERRAGE 830 NERPTILITN 1 4aenpssrmrrerracE §30 NEPo, JEULlJJd
JENSEN BEACH FL 34957 Plae  \ENSEN BEACH FL 34957 7%*"’{) Pl

2. Principai Place of Business

I

Il

830 NE Pop Titton Ha 850" WE oo T Aace “IIN

Suite, Apt. #, etc. Suite, ApL. #, eic. 4 MOORE CR2E034 (11/03)
__City & State s — _GCity & State 4. FE! Number Applied For
\) en S, '6") gead) ‘ H/ JBOSQ-") gmcﬁ'l . ﬂ-t 54-2064961 Not Applicable
(52!‘:& q5"7 Cou&ryﬁ A s%p,_! qs 7 Country S A 5. Cerlificate of Status Desired [ gi-ggq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P . - Nams | L - - . — -.
m S 20 A E/QP_]TI ton Street Address (P.0O. Box Number is Nat Acceptable)
JENSEN BEACH FL 34957 Piaw
City FL Zip Code

8. The above named entity submits this

tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of rg ed agen

Doudlas &. Nosters y S-lo -0Y

p%rlmed name of registered agent and rtle  applicable. = (NOTE. Registered Agenl signalure required when reinslating) DATE

SIGNATURE

FILE NOW!! FEE IS $15000 - - - . . .
Ater May 1,200 Fos wil b $550.00 .~ - g foorets 1y $5.00 ey oo
ake Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS ] 1. . ADDITIONS/CHANGES YO OFFICERS ANO DIRECTOARS IN 11
TILE P ﬂDelete THLE O cnange  [J Addition
NAME MCDANIEL, OTIS NAME
STREET ADDRESS | 3130 NE HICKORY RIDGE DRIVE STREET ADDRESS
ciry-S1-2IP JENSEN BEACH FL 34957 CiTY-ST-2IP
TLE s 3 pelete BT P(eé‘{(b()—f ﬂ(}hange ] Addition
NAME VOSTERS, DOUGLAS B NAME
STREET ADEBRESS { 1489 NE 23RD TERRACE STREET ADDRESS
CITY-S7-2IP JENSEN BEACH FL 34957 CITY-S7-21P
TiLE T [ Detete TLE [ change ] Addition
HAME LOGSDON, SCOTT W MAME )
STREET ADDRESS [ 1805 NW FORK RD. - || STREET ADDRESS
CITY-ST-2iP STUART FL 34994 CIY-ST-ZIP
TILE Vice fres . | Secretac Yy O pesete rrrmlP/S' Ve Poesdent / Secretar \/ [ Change (X Addiion
NAME \ar an Poihemus NAME @fyaﬁ Poihemus
STREET ADDRESS l3¥‘"f A/ Coconut P 24 . STREETADDRESS [ | 3BY AW Coconut A . Rd .
CTY-$T-2IP STuact . EL 34 gy CITY-ST-ZP Stuart FL 3o
TINLE / O oetete TiTLE ’ [ ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITEE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustee empoweged (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, wif ali other like empowered.

SIGNATURE B0y  772-232-205%

.
————g W%Fw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




