2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001119 Feb 11, 2004 08:00 AM
1. Enaty Name - Secretary of State
S B & J ENTERPRISES, INC.
Principat Place of Business Mailing Address
8063 N.W. 215T CT. P.O. BOX 770277
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330770277
TP T R
Sunte, Apt, #, elc. Sute, Api. # etc. MOORE CRZEN34 (1 1/03)
City & State City & St - 4. 701 Numer Appiied For
65-081052¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese';fq$?:éti°”al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Flegisiér;ad Agent _v_:;_ _
Name -
(g)(’):anE EWETR,C%?J%TIY M Sireet Address (P.O. Box Number Is Not Accegtatle)
CORAL SPRINGS FL 33071 — —= —
City FL | Zip Code

8. The above named entity subrti ent ior the purpose of changing its regiswered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

lhlS

the chligatons of registered e,' )
Wb | 2/?/)%

SIGNATURE LEF 27— 774 )

] ped or fdyfdiame of regrstered agent and title if apphcable (NOTE Rogistared Agent signature required when renstabng) / /DATE

. - - NS - - “ - = —

il
A F“l'“E Now!! !;EE ¥_8 $150'Og o 9. Elaction Campaign Financing $5.00 May Be
fler May 1, 2004 Fee will be §550.00.° ... Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE O change [ Addition
NAME OFFENTHER, MARTY M NAME O UEnan0n4Ta00
STREET ADDRESS | G063 NW 21ST COURT $TREET ADDRESS 0241 2/A04-00030-022 150,00
CITY-57-2P CORAL SPRINGS FL 33071 CITY-8I-2IP _ ) o
TALE £ Detete e EicChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY - ST-2IP | cmr-stze _ N o 7
TNLE [ pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TTEE [T belete M [J Change  [] Addition
NAME MAME
STREET AGDAESS STREET ADDRESS
CITY-ST-21P Ny -ST-2iF
TITLE [ Delete e [ Change  FJ Addition
NAME NAME
STREEY ADLRESS SIREET ADDRESS
CITY-5T- 2P ore-stap |
TME O belgie MLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP

12. | hereby certify that the Information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reédgr 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 eMggwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

hr like empowered.
s by (554 ) 752-7337
T I L4

Data Daytirme Phane %




