2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

tf

DOCUMENT # P96000044090

1. Entity Name
SABLEWQOD BUILDING GRQUP, INC.

04-16-2004 90078 015 ***150.00

Principal Place of Business Malling Address

1997 CHARLES STREET

TALLAHASSEE, FL 32317 US

1997 CHARLES STREET
TALLAHASSEE, FL 32317

us

34052336

AN IlﬂlIIIHIII!I(IH“KII!IM it

TELFRIN, JOHNW ™~ ~
1997 CAHRLES STREET
TALLAHASSEE, FL 32317

IC

2. Principal Pigca of Business a. Mallln dre§s .
937 )dngv 2 Plantachion®) 937 Hney-z Porkton kd
Suile, Apt # elc? Sune Apl #, etc. 04132004 Chg-P CR2E034 (10/03)

Cily & State State 4. FEi Number Applisd For
Tzlla za.SS ee, FL TallabesSee, FL 65-0678932 Not Appicabie
Zip Country, Zip Chuntry " ) $8.75 additional
3‘13 // ’ . 39—.3// A 8. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name.

T IS

s ity - PlasPition Roadl

(R,

““TallahasSee.

FL I le’\g,ode /L

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:

Signature, typed or printed name of registered agent and tile it epplicadle.

(MQTE: Registerad Agent gignature required when reinstatiog)

DATE

|- ~— FILE NOWI!! FEE IS $150.00

“After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be IR S,
Added 1o Fees - .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O elete TITLE f b LD ﬁ(:hange [T Adaition
NANE TELFRIN, JOHN W HAE Tel rin, :E 7 W .

STREET ADURESS | 1997 CHARLAIS STREET SIuEET ADORESS (937 Pney -2 Plam" ationt Roa d

onv-sT-2¢ | TALLAHASSEE, FL 32317 GTY-§T-20 Z Jla ha ssee, Ft 323/

TMLE [ Delete TNLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY-8T- 7P CiTY-§T-21P

TITLE [ Detete TITLE [ Change [ Additian
NAME NAME '

STREET ADDESS STREET ADDRESS . . _
CITY-Si-gp— [T T T - - -4 or-stoeT - - v N

THLE O Delete WLE [ Change [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -§T- 29

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

T [ Detete e O Change 7] Addition
MAME NAME _ . RS Lo
STREET ADDRESS STREET ADDRESS TR

CirY-ST-2Ip CITY-ST-21P

changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furiher Gertify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an oflicer or direclor
of the corporation or the receiver or trustee empowered (0 executé this repert as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 13 or Block 11 if

n address, with all other like ered.

Y-12-04  350-4LSL-T76Y

E AND TYPED OR PRINTED NAME O

ING DFFICER OR DIRECTOR

Date Daytine Phons #




