| FILED
: - < 72004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P94000073443 - 06-28-2004 90009 006 ***150.00

1. Entity Name a
SABLE ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place-of Business Mailing Address 5 4 058 992

16956-4 S. MCGREGOR BLVD. 11515 CINNAMON COVE BLVD.
FT. MYERS, FL 33908 FT. MYERS, FL 33908
R s DA BT
Sute, Aol ¥ ete. Suite. Apt. #, alc. 06182004  Chg-P CR2EC34 (10/03)
City & State R City & State ‘ 4. FEI Number Applied For
: . 59-2294706 ' Not Applicabie
ap : Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fea Required
e memee — = 6.2 Name and . Address. cf Current.Registered Agent_ -~ - weem ] memenm e oo 2= 7 Name and-Addross of New Registered Agent= ——< oo ca

i Nama
FRANCESS, ROBERT
16956-4 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Accepiable)
FT. MYERS, FL 33808

City FL rzm 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 ohbligations of registered agent.

SIGNATURE
Signalure, vpee of printed name ol regisiered agent and tile if applicable. {NOTE: Ragigtered Agent signalure required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by Septembaer 8, 2004 Trust Fund Contributian. [0  Addedto Fees corporation did not receive the prior notice.
10, -« : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D 7 Detete TIMLE [ Change [ Addition
NAME FRANCESS, ROBERT HAME
STAEET ADDRESS § 16956-4 S. MCGREGOR BLVD. STREET ADDRESS
CiTy-§7-2P FT. MYERS, FL 33808 CITY-8T-2P
TITLE o : {7 Delete e [ Change [ Addition
NAME FRANCESS, SHIRLEY NAME ‘
STREET ADDRESS | 16956-4 S. MCGREGOR BLVD. STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33808 CiTY-57-2IP
TInE ‘ 3 Dalete 1TLE D Change  [J Addition
NAME NAME o _ e N

| - strEE RbBRESS | TS s e S T R T S “SiREET ADDRESS |T T T T T e j =

CITY-51- 2P ! CITY-§T-ZP
me - O Detete e [ Change [ Addition
NAME ! NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2IP CITY-51-2P
e : [ Delete TITLE . 7 change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7- 2P : CITY-ST-2IP
TILE ] Delete TINE [ Change [ Additin |
NAME . HAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P ! CITY-ST- 2P -

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the recelver o7 trugtee empowered 10 execute this report as reguired by Chapter 807, Florida Slatules;7at my nagfe appears in Block 10 or Block 11 if

-

SIGNATURE: :

- 7 Dae Daytimé Phon £

(<7

changed, of on an attachmet with an address, with all other like empowered. .
' Lol zag-4bl-2
!




