2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P98000076892 ecretary of State

1. Enlity Name 04-20-2004 90020 035 ***150.00
SAWGRASS BEND, INC,

Principal Place of Business Mailing Address
3299 NW 2 AVE #200 PO BOX 811135 .
BOCA RATON FL 33431 BOCA RATON FL 33481 et T
AR 45 Toderal tu YO. Dor SHIDS
Suite, Apt. #, etc. —+  Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
e oo~
City & State City & Srale 4. FEI Number Applied For
Pced Lavon s FL ca Fartan  FL 65-0951909 Not Applicable
. Country Country . , ' $8.75 additional
. 5. Certificate of Status Desired O Y
5%—\%7 NS H bb"ta\ .5, A’ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B . ] o Name . <
RUSTINE, DAVID A oorine Oav.d A .
3299 NW 2 AVE #200 A S L ey = e
BOCA RATON FL 33431 — : 2 .
T _aaa
; Zip Code
S acaBaTon FL | 23842

8. The above named entity sub | this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the cbligations of registecl agenjl. /
< / a<t

SIGNATURE@M Vi

mﬂm p(n%d nm regt DATE U
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Acided 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS I Delete T POS - [thange [ Addition
2 * e Dau QA
NAME RUSTINE, DAVID A NAME AT ey N 5
STREET ADDRESS | 3288 NW 2 AVENUE, #200 STREETADDRESS "7 ALY, D Fedasa H'"‘ﬂ J Oresqg e
anv-s12p_|BOCA RATON FL 33431 SR Psord @ Artan. T H34B7
TILE O Delete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [J Addition
NAME . Co- - NAME T -
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dedet TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE 71 Defete 1ITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE [ Delete TmE £ change 1] Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gress, with all other like powered.
{ -9 -0
SIGNATURE: 2.4 7 a’—(j 44/ /0‘—{ S6!-99 )

14

—SIANASURE ANG TYPED GR D NAME oF' SIGNING OFFICER OR OIREC - Daytme Phone #
< b LN & el o .
— 1 7 ‘DY — Y T et



