2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ‘ Mar 04, 2005 8:00 am

F69822
DOCUMENT # Secretary of State
SABEC. INC 03-04-2005 90064 020 ***158.75
Principal Place of Business Mailing Address
1600 E LARUA 1600 E LARUA
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’-04)
City & State City & Siate 4, FEI Number Applied For
18-0442439 Not Applicable
2 Country Zp Country 5. Certificata of Status Desired [ gg'ggﬁ:‘:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) Name 5 -
<, ?2
QUEEN, ROXANNE .‘ A IS ge/<s e €5
1600 E LARUE R Street Adgrgss (0.0, Box Numbey o Not A D S0
PENSACOLA FL 32504 B -
City ] in, Code
B oo A FL | 3%/

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

the obligations ow /
SIGNATURE /&% 2-272-05

SIgpéture d of punted nama d'lsgls argd asgnGnd e it a{:picable (NOTE Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS . ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T P O Delete TITLE gres ,oed, T P fatcohange (] Addition
NAME QUEEN, ROXANNE RAME 7 185&ET &
STREET ADDAESS | 1600 E LARUA STREET ADDRESS Q01 fESH LAY
orr-si-of | PENSACOLA FL 32501 CTY-ST-2P 41/&/’ < /’/‘UMS/ AcC SHEIS 2
TME O pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CI1Y-57-2P CITY-Si-7P
T - = = e e e - - 7 Delete . THLE ~ - -.[-change— [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2IP CITY-5T-2IP
TILE O Delete TITLE ' Clchange  [] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TILE (] Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-ZiP

12. | hereby certity that the information supplied with this flilng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬂv 5 am {3 ECEE] 2-27-08 257949 85357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR Date Daytrrg Phone #




