_~-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ]

DOCUMENT # Lo1424 Mar 11,2004 08:00 AM
1. Enity Narm Secretary of State
SIBREL ENTERPRISES, INC.
Pruncipal Plage of Business - Maiting Address
233 N. RIDGEWQOD DRIVE ' 233 N. RIDGEWQOD DRIVE
SEBRING FL 33870 SEBRING FL 33870
i N s SN MR EA AR
Sute, At #, #ic, = Suie, Apt, #, elc. ' MOORE CR2E034 (11/03)
Ty & State ' City & Stats ' &, FE Mumbor " TAored Foriwi
o 59'3084030, Not Apnticable
g Country 2 Counlry 8. Cestitcare of Status Dasired | ?igesq L’E?:{;‘""”a’
6. Name and Address ol Curremt Registered Agent } 7. Mame and Address of New Hégisteted Agent
’ Hame
258_{' %%&%Fggﬁ%g};gE AVE Street Addrass (PO Box Numbe-f i Mot Accemahi‘:‘g . =

SEBRING FL 33870

B | ) City ) FL‘! Zio Code

8. The above named ently submits this statement for the purpose of chapging ds registered office or ragtered agent, or bath, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

1

|
W
fe_v

SIGNATURE . _ Lo e oo mgmomrt o T . b = R
Signature, lyped o prvied name of regrsiared agant and title  applcabis mOTE na_qzsba;e:: Agent signaturs require when rorslakeg) . DATE i
~ R - = -ur,
FILE NOWIH FEE 1B $150.00 . ) .
: : - P 9. Elaction Campaign Firancin
Ater May 1, 2004 Fea will be $550.00 Tt ot oo SO0 My 2

Make Check Payable to Fiorida Depariment of Slate o
10. ] " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND IRECTORS IN 13
TRE PSTD 1 pelete T . 3 change 7 Addition
HAVE SIBREL, GECRGE D NAME UnoGonoesast
STREFT ADDRESS 233 N, RIDGEWOOD DRIVE STREET ADDRESS 3341 1 AD4~E0045-003 150.00
eify.s1-2p | SEBRING FL 33870 . Y-S 2P e = " B
THRE VP {1 peieze fi1}44 [ Change T3 Addition
HAAE SIBREL, PATRICIA M HAME
SILE] ADBRESS | 233 N. RIDGEWOOD DRIVE ) STREET ADDRESS
oIy ST SEBRING FL 33870 ' CTY-51-2P L - _
E [ petare ‘ e Tl Change 13 Addition
HNAME HAsE
STAEET ADGRESS STREET ATDRLSS
SIFY-ST. 27 i GITY-5T-2IP . ) .
TIRE 3 Delete HILE [} Change  [TJ Adgitien
HAME HAME
$TRAEET ASDRESS SIREET ADDRESS
Ty -51. 2% LITy-57-2F —
T 3 pelete HTLE ThCnange 7 Addition
NAAC NAME
BTRELT ADDRESS STREET ADDAESS
CiTy-51- 2P N . GiIY-ST- 7P ) o
ATLE [ pelese 1 HILE {3 change ] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
SHY-8T- 2P - § orvesraoe . L
12. | hereby certify that the sntormation supplied with this filing does not guaiify for the exemption siated in Section 119.07{3){i}, Florida Statutes. | further ceniify that the information

ndicated on this repor! of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under qath; that § am an officer o director

of the corparanon or the receiver or trustee empowared 1o exacuta this repord ds requirad by Chapter 607, Florida Statutes. and tHhat my name appasars in Biock 10 or Biock 311§

changed, or on an attiachment with an address, with all ather like empowearsd
SIGNATURE: ~ o |

GIING DEFICER Gf DIRECTOR L oate . Biaytsie Thane §




