2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000001367

1. Entity Name

SABAL BUILDERS AND DEVELOPERS, INC.

Principal Place of Business

616 E ATLANTIC AVE
DELRAY BEACH, FL 33483

Mailing Address

616 E ATLANTIC AVE
DELRAY BEACH, FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90014 044 ***150.00

54016507

AV ATGRI MMV o

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
03- 050053} Not Applicable

i Count Zi
ap oumky P Courtry 5, Certlficate of Status Desired ] $8.75 Addiional

r—— : ) . . o . R - . . FeeRequired _ |

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Narme

KRALL, MARK L
616 E ATLANTIC AVE
DELRAY BEACH, FL 33483

Sireet Address (P.G. Box Number is Not Acceptable)

City -

FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Rafjistered Agert signatuwe required when reinstaling)

DATE

FILE NOWIII FEE iS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TITLE Pas s 0enT 1 Delets TLE Clchange 7] Addition

NAME Pav T € RuOELE NAME

STREET ADDRESS Has sw v STRERS STREET ADDRESS

oimY-St-2P RecA RaTeéew FL. 334 g l: GiTY- 5T-2IP

TILE VPR D% 7 Delete TILE [J Change [ Adgition

NAME ¢ NAME

LYY, N ~p

STREET ADDRESS ~ FS P‘; ChAn BAVO. STREET ADDRESS

CITY-ST- 2 ag M"RA = =L, 33422 OTY-5T-2IF

TITLE O Delete TME [ Change [ Addition
CNAME T . L e e e - —_ e - e s =
“swmeeTaDORESS | T T - STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE O Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2P

TINE 1 Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-7P

THLE [ Delete TIE [Jchange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

12. 1 hereby cemfg that the information gupplied with this filir
indicated on this report or supgemental reporl LS true an
of the ccrporatlon or the rpeti

S

accurale

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under cath; that | am an officer or directer
Bport as required by Chapter 607, Florida Statutes;

Pat caulels

and that my hame appears in Block 10 or Block 11 if

3-3-A04 Sét- fbb G555

Dats Daytima Phone #




