2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR] - Apr 25, 2005 08:00 AM

DOCUMENT # keg3ee Secretary of State
1. Entity Name
SANBAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
2300 EAST ROBINSON STREET 2300 EAST ROBINSON STREET
T T l"mmmﬂMWI qu Iul I‘Iu mummmummum‘
2. Principal Place of Business 3, Mailing Address
Suite. Apt. #, etc Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numper Applied For
59-2939194 Not Applicable
ap County Zp Country 5. Cerlificate of Status Desired ad $8.75 Aadtional
Fee Required
6. Nams and Address of Cutrrant Registered Agent 7. Name and Address of New Reglstered Agent
Name -
HOWELL, BARBARA A. -
2300 E ROBINSON ST Sires! Address (P O Box Mumber is Not Acceptabie)
CRLANDCO FL 32803
City FLT Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Flanda, | am famihar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalua. tvpeo o praled namé of egisterad agent and Mle d apEicabe (NCTE Registered Agunt signalure reaursd when se.nstaling) DATE
!
. FILE NOW!!! FEE !S_ $150.00 9. Flection Campaign Financing $5.00 mayBe
. After May 1, 2005 Fe? Will Be §550.00 Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE vTD 1 petete itk Clchange [ Addition
HAME WILKINSON, SANDRA G, NARE
STREET ADDRESS | 10650 NADIA AVE. H SIREET ADORESS } S
cav-stze | ORLANDO FL CITY-57- 21 -0 (50,00
HTLE PSD [ Delate Tt [J Change [ Addilicn
HAME HOWELL, BARBARA A, nanE
STREET #DORESS | 10632 JANE EYRE DR. STREET AUDHESS
CiTY - ST-2IF OALANDQ FL CIFY-ST 2P
ek ] Delste e [J change [ Acdition
NAML NAMD
STREET ADDAESS oinez  ALDAE 33
Y 81 3P #CJIV SI-2IP
—
TIE 1 petete TILE [JChange  [] Addition
NAME MAME
STREET ADDRESS ' STREe1 ACDRESS
CHY-SI- 1P Ly ST
e 3 petete WILE O)change [ Addition
NAME NaME
STREET ADURLSS STHEET ADDRLSS
CITY-S1-2iP CATY-SE-{f
TILE 1 Detete TiiLE (T change [ Acdition
NAME NaME
STRELT ADORESS STREET AGDRESS
ciTy-S1-2IP CITY.S51-2P
12. | heteby certify that the mformation supplied with this filing does not qualify for the exemphon stated in Section 119.07{3)4), Flotida Statutes. | further certify that (he farmation
indicated on this report of supplementat report is true and accurate and Inat my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustea empowerad to execute this report as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11t
changed, ot on an attachmeanimith an address, with all othgt like empowergd.
——
%/lcz/ Jos YorsHe37t6
— I 3 T~ 4 I o

SIGNATURE:




