2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

Secretary of State

DOCUMENT # P03000081267 .
1. Entity Name .
SABAL - COUNTRY COTTAGES, INC.

Principal Piace of Business T Mailling Address —
3821 SW RUARK STREET 38271 S RUARK STREET
PORT ST. LUGIE, FL. 34953 PORT ST. LUCIE, FL 34953
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4. FEl Number Applied For
11-3700789 Mot Appiicable

e | Be Cottificate of Slaws Dested [ $8.75 additional

8. Nume md Addrtu cf c:urrent Roglgtemd Agum

LINK, CHARLES W JR.
3821 SW RUARK STREET
PORT ST. LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

SrpImme g g - e DR WRTRAANT TS WA, ST

8. The abova named entity submlts !h|s statement for the purpose of changing s regls!ared dfﬂcn‘; or registered :gent. ar bath, in t.he Stats of Florida. | am familiar wrth and accept

the obligations of registered agent.

SIGNATURE

Sigraluce, typed of pdnled nama of mgﬁsmd aeem e lr:la JF apoficaie (NOTE. Registered Agent signature ragusred when rainslating} DATE

FILE NOWTH! FEE I8 $150.00 9. Election Campaign Financing
Due by Ssptember 7, 2005 Trust Fund Coentribution.

$5.00 MayBa | Inaccordance with s, 607.193(2)(b), F.§., the
Added to Fees corporation did not receive the prior notice.
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NAME LINK, CHARLES W JR,

STREET ADDRESS | 3821 8W RUARK STREET
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12. | heteby certify that the mforma'uon suppﬁed with ihis filing does not gualify for the exemptlon stated in Sect!on 119 GT ){l}, Florlda Statuf.es | further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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