FILED
2004 FOR PROFIT CORPORATION Apl‘ 27,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000130590
1. Entity Name
SQUARE LAKE DEVELOPMENT COMPANY
Principal Place of Business Mailing Addresé
8217 STEEPLECHASE DR. 8217 STEEPLECHASE DR.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T e AU 00 BTG
L]
Sulle, Apt. ¥, ot Suite, Apt. #, ete. 03312004  Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number Applied For
14-1863473 Not Applicable
zp Country Zip Country 5. Certficate of Status Desired | gg;;’fq;;‘::‘;ﬂo"al
6. Name and Addrass of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
) Name
GALUL, GENE
8217 STEEPLECHASE DR. Strest Address (P.O. Box Number Is Not Acceplable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named entity subrnits this statemnent far the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the abligations of reglstered agent.

SIGNATURE — — - I . —
Slgnature, typed or printed nams of registered agent and titia il applcable, (NOTE, Ragislared Agent sinalurs raquired when reirstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIE DP KXchange [T Addition
NAME GALUI, GENE HAME -
' =
STREET ADBRESS | 8217 STEEPLECHASE DR. STREET ADDRESS jﬁj{;ﬁgnéﬁ‘?%%éws 1501, 00
CIY-sT. 2P PALM BEACH GARDENS, FL 33418 CITY-5T-2IP 84*" 2?“ - - & R
TIILE 7 Delele e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2P
TILE [ pelete TILE [Jchange ] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP Y- ST- 2P
TILE [ belets TIRE [ Change {7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21P CltY-57-2IF
TITLE, £ delele TImg [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-sT-2p
TILE [ peizte TIE [Ichange T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY - ST-ZIP

12, | nereby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | furthsr certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the carperation or the recslver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

shanged, or an an attachmant with g address, with all pther ke smpowerad. i
SIGNATURE: /% /QZ Gene Galui 472704 561/691-9050
"snspm'uns AND TYPED OR rﬂlNTE'EﬁuiE OF SIGNING OFFICER OR DIRECTOR Date Daytiro Phore 1




