_ 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _
DOCUMENT # 586281 - Mar 15, 2004 08:00 AM
Secretary of State

1. Entity Name

S & B DRAFTING SERVIGE, INC.

Principal Place of Business Mailing Address
5185 EVINRUDE RD. 5185 EVINRUDE RD.
MELBOURNE, FL 32934 MELBOURNE, FL 32934

A GIAER ARGV ERA A

03082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RopledFor

58-2372191 ] Not Applicable

$8.75 aaditionat
Fes Required

5. Certificate ¢f Status Desired )

5. Name and Address of Current Registered Agent P - .. . —

5785 EVINRUDE ROAD DO NOT WRITE
MELBOURNE, FL 32835 - o o 'N THIS SPACE

s,

8. The azbove named entity submits this staternent for the purpose of changing its registered 6ﬁice or registered agant, or bath, in the State of Florida. [ am familiar witn, and accept
the obligations of registered agent.

SIGNATURE , _ .
Signature, typed of printed name at registered agent and titla if applicabla. (MOTE. Reg'siered Agant signaturs raquires when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be i :
After May 1, 2004 Fee will bo $550.00 TrusiFung Contibuton. L1 AddedtoFees | o fgg?gggggg%? 018 150,00
0. GFFICERS AND DIRECTORS .. - . | — 7
TITLE P . .

NAME LONG, SAMUEL W -
STREET ADDRESS | 5185 EVINRUDE RD '
CTY-57-2IP MELBOURNE, FL 32934

TTLE

NAME

STREET ADGRESS
CITY-sT-2iP

TIE
NAME

s s o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TTE
NAME
STREET ADDRESS
ory-st-ZP ) o

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the informaticn
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 1 am an officer or ditecter
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

| SIGNATURE: S L ol Samver_wiimg - -‘3./3,5.:/04 32/-255-6 9/

SIGMATURE AND TYPE?bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




