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2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

ECRETARY OF S
DIVISION OF LORPOR%?H%NS

04 JAN 15 AM°g: 0

DOCUMENT # P02000065606

1. Entity Name
SBC PROPERTIES, INC.

Principal Place of Business Mailing Address
4176 PRIMA VISTA CIRCLE NORTH 4176 PRIMA VISTA CIRCLE NORTH
JACKSONVILLE, FL 3227 JACKSONVILLE, FL 32217
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DO NOT WRITE IN THIS SPACE Fa==Tomron Apbing For

03-0459344 Not Applicable
5. Certfficate of Status Desired [ fg ;Em‘:::"""a'

6. Name and Addross of Current Regiatered Agent

ﬁ?@ﬁ'ﬁm\ﬁ?ﬁ%ﬂms NORTH DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prirted nema of regisiersd agent and title if applicable. {NCTE: Registerad Agent signature required! when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
mEe DP
NAME MORRISON, R. SCOTT

STREET ADDRESS | 4176 PRIMA VISTA CIRCLE NORTH
CAY-ST-2P JACKSONVILLE, FL 32217

TILE DVST . o
NAME MORRISON, BARBARA O LN DT I e 3 b | P
STREET ADDRESS | 4176 PRIMA VISTA CIRCLE NORTH 02T —01015--01T  #+#150.70
omv-sT-2¢ | JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS

env-st.zp o T T o I o Do NOT‘WRITE

e | IN THIS SPACE

STREET ADDAESS
CAY-5T-2P

TME

NAME

STREET ADDRESS
CrTy-ST-2P

TILE

RAME

STREET ADDRESS
Crry-st-I9

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemertal 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 trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ddress, with all other like empowered.

SIGNATURE: ? S. M, 02/3( Sov), PLES // 5’/»&/ Gof-lf t/ f- 2466

T SH3NATURE AND TYPED Ofl PRINTED NAME OF Dare Daytime Phone #




