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. FILED
2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000026090 ecretary of State
1. Entity Name 04-12-2004 90299 025 ***150.00
SABREEN, INC.
Principat Place of Business Mailing Address
1412 ALABAMA 5T. 1412 ALABAMA ST. “Q‘U‘I“" )
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
2. Principal Place of Business 3. Mailing Address {“‘H {I‘ n“l m" III'! ﬂlll I!m Ill]l ||||I Ilm Il”l ]i“! “ﬂ“l mu]
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2EG34 (10403)
City & State City & State 4. FEI Number Applied For
’ 6 % - l {S 3 C?S 4 Not Applicable
Zip Country Zp Gountry 5. Centificate of Stalus Desired O gg.;:?qlﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AWWADTRACY, o oo o o fmciatarm —
'4025 TRALEE RD. Street Address {P.O. Box Number is Not Acceplable) -

TALLAHASSEE, Fl. 32309

lCity FL ! Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agenl and lille if applicabie. {NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9 Becton Camaign Anancing . $5.00 May B
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND CIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE r [1Change ] Addition

NAME AWWAD, TRACY HAME

STREET ADDRESS | 4026 TRALEE RD. STREET ADDRESS

Ty -5T-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP

TITLE ' ] pelete THLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s7-2IP

THLE - (3 Delete TLE [J Change [ Addition

NAME . NAME ’

STREET ADDRESS . . _J STREETADDRESS | . e e e |
“omy-srap N ’ “ 8 oiy-st-ae

TMLE [ Delete TITLE [ cChange  [T) Addition

NAME § nanmc

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2iP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP £ITY-5T-2IP 3

TITLE ' ) Detete TITLE [Jcrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filir’gg does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | tunther centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachmen! with an addyess, with all other like empowereg!.

SIGNATURE: —_/ - “TRACY A»MO |-p-04 P -234-1,03

BKI!NATUHE-A—N'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daylime Priona &




