2004 FOR PROFIT CORPdRATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. E

DOCUMENT # V25569

Rtity Name

SABAL COURT RESTAURANT, iNC.

Secretary of State

05-03-2004 90428 003 ***150.00

327

Principal Place of Busfess

NAPLES, FL 34112

Mailing Address

3275 BAYSHORE DR
NAPLES, FL 34112

5 BAYSHORE DRIVE
us

2P

rincipal Place of Business 3. Mailing Address

ACURYAR AR ARV A

ERICKSON, W C
3275 BAYSHORE DR
NAPLES, FL 34102 - -~

JERLBYE Hpets Y

Suite, Apt. #, elc. Suite, Apl. #, etc. 04292004 Chg-P CR2E034 (10/03)
Gity & State City & State 4, FEI Number Applied For
65-0401261 Mot Applicable
Zip Country Zp L _ Country —|-8&.-Certificate of Status Desited [ $8.75 Additienal
- e —w - —= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable}
2175 porSyble D8

N OALPLES

FL[977, svsk

. SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. { am famffiar with, and accept
" Ihe obligations of registered dgent.

Signature, typed o printed name of registered agent and Ltle if applicable.
[ -

(NOTE: Aegistered Agent signature required when reinstating)

DATE

[~ after May 1, 2004 Foo

FILE NOWI!! FE $150.00

It be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : '@:FJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11

THLE PSTD I i [ Delete TITLE Clcrange T Addition
NAME HARVEY, JEANNE NAVE

STREETADORESS | 3275 BAYSHORE DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL. 34112 CITY-ST-2P

TALE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE - o N 7 pelete TALE [CIchange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2IP CITY-ST-2IP

TILE [T Delete TALE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TILE [ Delete TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2PP CITY-§T-ZiP

TILE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

SIGNATURE:

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

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by ChapleOT‘ Florida Statutes; and that my name appears in Block 10 or Block 1 if

Daytime Phone #




