FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000081267 04-30-2004 90219 032 ***1 50,00

1. Entity Name
SABAL - COUNTRY COTTAGES, INC.

Principal Place of Business Malling Address ! .
3821 SW RUARK STREET 3827 SW RUARK STREET 9 4 ﬂ7 3 9 19
PORT ST. LUCIE, FE 34953 PORT ST. LUCIE, FL 34953
= s A T

Suite, Apt. 8, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

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

’ ' = 3 7 o o 7 gq Not Applicable
4p Country Zip Gountry 5. Certificate of Status Desired I ?g'gesqagﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LINK, CHARLES W JR.

3821 SWRUARK STREET ~ Stree! Address (P.0. Box Number is Not Acceptable}

PORT ST. LUCIE, FL 34953

City FL Zip 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. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or grintad nama of ragisterad agant and ttle f applicabla, (NOTE: Regeterad Agent sigrature raquired whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee wil] be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D [ Delete TITLE {JChenge  [J Addition
NAME LINK, CHARLES W JR. 5  HAME
STREETADDRESS | 3821 SW RUARK STREET : iggfﬁfﬁADDRESS
CITY-§1-21P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TmE [T Delete YILE Cchange [ Acdition
HAME . NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-ZiP TTY-ST-21R
TTLE - ) Delete me [Qctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-57-2P CITY-ST-2P
TTLE [T Delete TLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE O Delee TME [JCrange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-21P CITY-ST-2iP
TIRLE O ceizte THILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-21P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplernenial 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 of the receiver or trustee empowered to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an aﬂachmeﬁh adgress, with all of ik e ered.

SIGNATURE: L/ ‘1/28!_?% 56(-756-2417

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNINGFFICER OR DIRECTOR Daytime Fhone &




