2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

“Apr 07,2005 08:00 AM

-DOCUMENT # Mot280
1. Entity Name Secretary of State
SABAL PALM MANAGEMENT & INVESTMENT
CORPORATION
Princlpal Place of Business ,7 — E Mailing Address
81888 OVERSEAS HWY P.C. BOX 803, N/A
ISLAMORADA FL 33036 ~ P O BOX 603
us IUSSLAMORADA FL 33038
e AL
Suite, Apt. #, alc. — = Suite, Apt. #, elc. e 15t MOORE CR2EL34 (10/04)
City 8 Stale T T owisae = 4. FEI Number - Applied For
_ B | . s 5_9'2423255 _ Not Applicable
dip Country L Zp Couriry 5. Certificate of Status Desired ] ?g}'gesqlﬁi‘g”""aj
6. Name and. édd;a_s; o} currén;_ﬁegfstered Agent - . 7. Name and Address of New Ragistered Agen! .
Name ’
gﬂgggj-ésé‘gg ISSSD I-W\}Y Stroet Address (P.O. Box Number s Not Acceptable) -
UNIT 2 = e
ISLAMORADA FL 33036
City FL ] Zip Code

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

the obligafiens of registered agent.

SIGNATURE N Ll i - -
Signature, [yped of orintad Nama of ragistatad agent and Wa f apphcable (NOTE. Fegtaiod AQert $Onais0 iaquied when Inslatng) . DATE
Tl
FILE Now!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Conuibution. ] Added to Fees

Make Check Payable to Florida Depariment of State | . ]
0. T ~_ OFFICERS AND DIRECTORS NS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
{3 op 1 Delete WIf ] Change [ Addition
NAME MORET, SANFORD W. NAME - P :
STREET ADDRESS | 81280 OVERSEAS HWY, UNIT 2 SIREET ADDRESS (14 f%gqgggégégfgﬂﬁ’g 150,00
-5tz |ISLAMORADAFL 7 ' §orrsie vt o .
TiLE [ oeige i [ Change T Addition
NAME . HAME
SIREET ADDRESS ) STREET ADERESS
GiTY-S1-2IP N L . ‘ . X oanstoe ) ]
nTLE 71 Delete B RN O change [ Addition
NAMF NAME
STREET ADDRESS SFIREET ADORESS
CIry-Si-2IP 7 . oovstae
2013 [J Detste HILE [ change [ Addition
NAME MAME
SIRECT ADDRISS STREE] ADDRESS
CIFY.ST-2P - ‘ o Romesiae _
WILE [ Detete 1MLE [ cChange [ Addition
NAME r NAME
STREET ADDRESS SIREET MDDRESS
CHY-ST. 2P ] , N cniesrzp ) ‘
(1Lt (7 Delete ? IITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELY ADDRESS
CIre. ST 7 o . . I Ciay-st-2e _

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on

is report ar supplemental repart is rue and ascurate and that my signature shall have the same legal effect as if made under oathy;, that am an officer or director

of the carporation or the recelver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

S STIRD WD MNTT

NATURE AND yPED OR PRINTED NAM¥ OF SIGNING OFFICER OR DIRECTOR

ST R — o X e

Drrytina Phona

Pos” sorfhy-sya i




