2005 FOR PROFIT CORPORATION

» - ANNUAL REPORT (AR) FILED

DOCUMENT # L86980 Jan 29, 2005 08:00 AM
1. Ently Name Secretary of State
SB CONSOLIDATED, INC.
Principal Place of Business Mailing Addrass o . L o
730 WEST GAINES STREET PO BOX 6840 o
TALLAHASSEE FL 32304 TALLAHASSEE FL 32314-6840
s Us Q_.‘%%
<= MR Amn
2. Prncipal Place of Business 3. Mailing Address™ N
i
Suite, Apt. #, etc. o Suite, Apt. #, etc. (ﬁf ) 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FE| Number ) ) Applied For
593026367 _ ot hopi e
Zip Country aip . Country ) 5 Ceriificate of Status Desired || Eg'gesqiﬁ?:é“"“al
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent -
‘ ' ' | Name o T
ygg“gf%ﬁ IIEDTQI'UE%AS : Sreet Address (P.C. Box Number is Not Acceptable) . -
LAMONT FL 32336 - I -
City - T ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agerit, or bath, in the Stale of Florida, 14m familiar with, and accept
the obligabons of registered agent S

SIGNATURE

Signalure. typad of prntad rame ol registered agent and tite § applicable [NOTE Ragislerad AGAN; signaluie roqafed when inslatng] " 'DATE

 FILE NOWM! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TILE PST - " [T Dette TE ' [(Jchange [ Acdition
NAME WAINRIGHT, DOUGLAS K NAME

SIREET ADDRESS | 2260 HATCHETT RD STREET ADBRESS UOOIoN203 168

CIfY-ST-2IP LAMONT FL 32336 - ClrY-87- 2w [ﬂ 3’291’55‘8’3&2&"[":‘8 159. UB )
1HIF e N ET s O Clange [ Additian
NAME JOHMSON, MARY JANE NAME

STREEY ADDRESS [ 1320 NANCY DR . SIRFETADDRESS

cITY - 5¥-21p TALLAHASSEE FL 32301 - - CITY-ST- 2P

THLE ve T betere nnE ' Mchange [ A
HAME FENTON, MICHELLE L _ | aMp

SIREET ADDRESS | 1335 CASTELNAU COURT STREET ADDRFSS

ory-stze | TALLAHASSEE FL 32301 0 ST I

e O Detete L T Change [ A
HAME NAME

STRLET ADORESS SIREET ADDRESS

CITY-ST- 2P CITY 51 4P

Tiite R T o T O chenge — D Adits
NAME NAME

STRTET ADDRESS SHRCET ADDRESS

Cliy-SI-2IP CHY-ST-2P

Tiree O Datete TILE [T Crange T At
NAME s

CIREET ADDAESS STREET ADDRESS

CIrY-§1- 2P CIEY-S1- 1@

12. [hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated In Saction 119 07(3)(7), Florida Statutes. | further certify that the inferfation
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 oficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered. : - : s

SIGNATURE:

D.K.WAINRIGHT 1-26-05 850-224~9829

CER OR DIRECTOR T Date Baytrne Phora ¥

SIGNATURE AND TYPED OR PRINTED NAME O




