2005 FOR PROFIT CORPORATION

- ~ ANNUAL REPORT

DOCUMENT # P99000076892 y

1. Eniity Name
SAWGRASS BEND, INC.

06-15-2005 90095 040 ***150.00
P99000076892

FiLE]
05 JL -6 F

G

Principal Place of Business Maling Address ST - 7- . o
7999 N. FEDERAL HWY, STE 202 PO BOX 811135 PALLA Soue i
BOCA RATON, FL 33487 BOCA RATON, FL 33481
S R R O
Suite. Apt. #, ete. Suite. Apt. &. eic. 06062005 Chg-P CR2EQM (10/09)
City & Stale City & State 4. FEI Number Appfied For
65-0951909 Not Applicable
Zp o[ Courey e Country 8. Cenificain of Staws Dosired [ 'fg'gfqmm'
§. Name and Addross of Curront Registorod Agent 7. Name and Addross of New Registered Agem
Name

RUSTINE, DAVID A
7999 N. FEDERAL HWY, STE 202
BOCA RATON, FL 33487

Steet Address (P.C. Box Number is Not Acceptabla)

City FL ] Zip Code
8. The above named enlity submits this statement for the purnase of changing its registared office of registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations 9 tered agent. /Qm_z\ -
. . (1 Lo f
SIGNATURE i ( ) é ]
Sigiature, typed o printad mu'bv /g-lwoﬂ 48N GNO T T AGOICEDID. [NOTE: (agi3i0ren Agant $natu1e 10GLINed when rensing) DATE
/4
FILE NOWII! FEE I8 $550.00 8. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Cantribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS {J oeles TikLE [ Crange [ Adcition
NAME RUSTINE, DAVID A NAME
STREET ADDRESS | 7999 N. FEDERAL HWY, STE 202 STREET ADDRESS
iir-S1-2p BOCA RATON, FL 33487 CIy- ST-2F
e O Detete THLE O cnange [ Adeiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIY-S1- TP CWY-5T-P
TME O Delete e Ocrnge [ Addion
MAME NAME
STREET ADDRESS STREEF ADDRESS
| stz CTY-ST-2P~ —_ - — e —
TTLE O osen e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
[ TY-§T-2P
TmE O pelete ME OCtunge [ Adgitioa
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-qp Ciry-51-2°
e 0 Delets nme O Change {0 Adition
NAME NAME
STREE) ADDRESS STREET ADDRESS
ire-St- 219 Cry.ST-2p

12. | hereby certify $hat the information supplied with this f:ll:g dves not uallty for the exemption stated in Section 119.07{3)i}, Florida Statutas. | futther certify that Ihe information
accurate and that my signature shall have the seme legal olfect as if made under oath; that kam an officer or director
of \ha corporation gr the recelver or irusies empowerad 10 executs this report as required by Chapter 607, Florida Starutes; anc that my name appears In Block 10 or Biock 11l

ingicaac on this repon or supplemental report is true

changed, of on an altachmeprwih an addiess, with ther ke emgowerad,

SIGNATURE: e

\/ SIONATURE AND TYPEC OR PRNTED NAME OF SIGNTI0 OFFICER CA DIRECTOR

6-d.pf  581- 947 Bgoy

Daytime Fnora 4




