2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P98000100270

1. Entity Nama
SAYLOR PROPERTIES, INC.

Secretary of State

02-21-2005 90064 028 ***150.00

Mailing Addrass

7230 RESERVE CREEK DRIVE
PORT SAINT LUCIE, FL 34986

Principal Place ol Business

7230 RESERVE CREEK DRIVE

PORT SAINT LUCIE, FL 34986 US

20013373

us

A A

2. Principal Pracq of Business 3. Mailing Address
Bl A First Tee (ead ©.0.%ox 98405
Suite, Apt. #, eto. Suite, Apt, #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State R . . City & State . X 4. FE! Numnber Applied For
ot sy Wwae Flovida [Pt SV, e Flonda 65-0895416 Not Applicable
‘SZiE{ C{ % (a Clil%% gza C] % % SUSN:Z{ 5. Certificate of Status Desired O geae';esqﬁdmm' oL
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

Winghald  T. Scott

WINGFIELD, T. SCOTT
7230 RESERVE CREEK DR
PORT SAINT LUCIE, FL 34986

S e% Adcgfss{b.o. Box Number is Not Acceptabla)
i

st Tee

£

vt Sant Lacie FLU 349386

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose af changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla

{NGTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 17, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O vetets T rie ( crange [ Addition
A WINGFIELD, T. SCOTT HAve WingHeld, T.Scoft”
STREET A0DRESS | 7230 RESERVE CREEK DRIVE smetaoress |©©1 3 First T v2d,
or-si-2p | PORT ST.LUCIE, FL 34986 ev-sar Pt 54, woe Fo 3Y9806
ME D [T Delete e V/ = L‘chmnge [ Addition
e WINGFIELD, KARON E A wingfeld | Xavon €
STheEt aDofess | 7230 RESERVE CREEK DRIVE streer aovaess 881 2 st Tee Rd
crv-51-7° | PORT ST. LUCIE, FL 34986 or-ste [Port S Luae FU 2MNABL
s O Delete e ™/s|{® O Clange [ Addition
NAME NAME W ’(\Q-.\d N Sara \g
STREET ADDRESS SREEFADORESS | o 3 s Teo )
CITY-51-2P oresaP [ Port ST Luadie To 2B
TILE [} Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ pelete TITLE (O Change [ Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-S1-2IP
Tme [ Detete WILE Ocrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with ths
indicated on this report or supplel i
of lhe corporation or the receiver
changed, or on an atta nt witl

SIGNATURE:=

i all other iike empowered.

filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| repoyt is trde and accurate and that my signature shalt have the same lagal effect as if made under oath; shat | am an officer or direcior
a red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

T Seott [Dlnafreld

&/fe}aggs’ 773-370-1090

FINTED NAME OF SIGNING OFFICER OR EIRE@OR

Daybmea Phone ¥




