2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P02000115265

1. Entity Name
SABLE PROPERTIES, INC.

Secretary of State

05-03-2004 90675 036 ***150.00

HOLDERMILLER, GEOFFREY
520 FLAMINGO DRIVE
APOLLO BEACH, FL 33572

Principal Place of Business Mailing Address —av e vwea
520 FLAMINGC DRIVE 520 FLAMINGO DRIVE
APQOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

Suite, Apt. #, elc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)

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

16-1636288 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Cesired 0 $8'75 Add'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement fer the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature, typed o printad name of registered agent and titte I applicable. (NOTE: Regisierad Agent signature required when reinsiating) DATE
pan ‘ N
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change  [] Addition

NAME HOLDERMILLER, GEOFFREY NAME

STREET ADORESS | 520 FLAMINGO DRIVE STREET ADDRESS

CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-8T-2IF

TITLE VP 7 Delete TITLE [ Change ] Addition

NAME HOLDERMILLER, RENE NAME

STREET ADDRESS | 520 FLAMINGO DRIVE STREET ADDRESS

CITY-ST-2IP APOLLO BEACH, FL 33572 CIY-ST-2IP

TITLE [ pelate TITLE [ Change  [] Addition

NAME NAME w
" STREET ADDRESS™ - STREET ADDRESS

CITY-ST-2IP omy-gT-2IP

TITLE {71 Delete TITLE Clchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P emy-sT-2i¢

TITLE 1 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-s1-2IP

TLE [ petste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiF CIy.-sT-2IP

changed, or on an attachment wjth an address, wi

SIGNATURE:

otherke empower

12. | hereby certily that the information supplied with this fifing does net qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporalion or the receiver or trustee empowered to exsecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

IGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

%?4/ B34 45-0603

Dale Daytime Phone #




