FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000061657 04-08-2005 90031 027 ***150.00

1. Entity Name
ADVANCED SABAL PALM CORPORATION

Principal Place of Business Mailing Address
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S ST MRS DA
i; éa /0?//)1 R o&.ﬁr/q//f/m V44
Suite, Apt. ﬁ elc. Suite, Apt. #, alc. 01042005 Chg-P CR2E034 (10/03)
City State . &Slate . 4. FE! Number Applied For
Gt ey 7 /r/ st /% apres , fron da 59-3538159 Not Appicable
Country Zip Country " i 8.75 iti
3 e{ / /é/ . ”ﬂ j 3 y / /4/ a 5 5. Certificate of Status Desired O ?ee ReqL?i:jed dtlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
b '? Nama *
: <
._GREUS':L JAMIER . .. el nyd ‘f - Z‘fﬂ(/fj - -
C/O BERRY & GREUSEL - Street Address (P.O. Box Number is Mot Acceptable)
1104 NORTH COLLIER BLVD.,
MARCO ISLAND, FL 34145 /87 Herther Grave £
' B Y Alap tey FL | %%, 7

8. The above named entily submits lhls 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 abhgann?jlitered agen
SIGNATURE /—M‘)ﬁl/"/ J‘“/l J Z‘/"’C/fl- % sros8

/m?}&;au #oointod nM raliirac agent and e i applicable. INOTE: Registerad Agent signaturs 18uled when reinstating) DATE
FILE NOWIll FEE IS 31 50 00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. .O Addaed to Feas

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

TITLE P 1 pelete TIME w I [ change [ Addition
NAME LUNEKE, JOSEPH J NAME .

STREET ADDRESS | 181 HEATHER GROVE LANE STREET ADDRESS

CITY-ST-2Ip NAPLES, FL 34113 ciy-s1-71P

TILE ST O pelete TE O Change [ Addition
NAME LUNEKE, MICHAEL L NAME

STREET ADDRESS | 474 N. BARFIELD DR STREET ADURESS

CITY-5T-2IF MARCO ISLAND, FL 34145 CITY-S7-29

me VP O veleke e O Change [ Addition |
NAME LUNEKE, CARL NAME

STREET ADDRESS | 973 N BRFIELD DR STREET ADDRESS
_Cm-st.ze L MARCO ISLAND. FL 34145 . 7 _CY-§T-2P )

TIME 0 Delete TIME [ Change [ Additian
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-51-2P

T £ Detete Tme Ol chenge () Additian |
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P

TITLE ] Delete TILE ’ O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-zip CITY-57-2P

12. | hereby cemfz that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an officer or diractor
of thes corporation of the receiver of trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tosph T Lynehe Y505 237772 K2Y

0 NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone 4




