-

-+~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 22,2004 08:00 AM _
DOCUMENT # P85000031511 &3 Secretary of State

3. Entity Name

SABAL SQUARE, INC.

Principal Place of Business Mailing Address

1665 KINGSLEY AVENYE . 1665 KINGSLEY AVENUE

SUITE 100 . . SUITE 100

S = MR
04122004 No Chyg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Tree— T
58-3310185 _ INot Apphicatle

5. Cedilicate of Status Desivad i} a§e85ge5q iﬁ?ﬁéﬁon&[

6. Name and Address of Gurrent gegi;té;c Agent

HARPER, GARY O. ) ) DO NOT WHITE

1665 KINGSLEY AVENUE

SEQKSC;EOPARK, FL 32073 ) ' lN THIS SPACE

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registared agent, ar hoth, in the Staie of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE — = — : = Lo 2
Sugranie fyped of printe name of regisiered sgent ard e # appiicabie (NOTE. Aeysiered Agent Signalud required when reastating) ] PATE L
. & ign Financing $5.00 may B
FILE NOWI! FEE 1S $150.00 9. Siechon Campaign F y 86 ,
After fay 1, 2004 Foe will be $550.00 Trust Fund Contribution. £l Addedto Feos . UDooni24188
. - ek S A .
18, — OFFICERS AND DIRECTORS i - i
TTLE I
HAME HARPER, GARY &

STREET ADDRESS | 1665 KINGSLEY AVENUE SUITE 100
RS- IR ORANGE PARK, FL

i:114 TD

NAME HENRY, ALBERT L.

SIAZET AGQRESS | 1865 KINGSLEY AVENUE SUITE 100
CTY-5T-20 ORANGE PARK, FL

L 3D
NAME ADAMS, JOHN A

STHEET ADLRESS | 1665 KINGSLEY AVENUE -SUITE 100 - o ~
ory-§7-2P | ORANGE PARK, FL o ) o DO NOT WB'TE

- T IN THIS SPACE

MAWE
STREET ADLRESS
Ciy-gY-2i9

WIE

NAME

STRELT ADDRLSS
Iy -83-41P

TILE

NAME

STREET ADDRESS
GAIY-81- 2P

12. | nareby cedtily thar the information supplied with this Bling does not qualify for the exemption stated in Section 119.0?§Sj(i), Florida Statutes. | fusther gertify that the information
incdicated on this report or suppiemental roport is true and accwrale and that my signaiure shall nave the same legal effect as if made under oalh, that | art 2n officer or director
of the comporation of the receiver of rusies smnpowered 1o exccute tis regost 45 required by Thapter 807, Florida Statutes, and that my name appears in Black 10 or Biock 111

ghanged, or an an attachment with an address, with all oper like empowenad.
| SIGNATURE: ;(% &/ a0, Hareen ) 4/1¢f of ot/ ver- 707

SIGH .-.'runjmn TUYfED OR PAINTED NAME OF SIGNING GFFICER OR TRRECTOR Sal Fraoturus Prieg £

g



