2004 FOR PROFIT CORPORATION

"~ _ANNUAL REPORT (AR) FILED
' £or Jan 30, 2004 08:00 AM

DOCUMENT # P00C0C000138
1, Entty Narme Secretary of State
5CB, CORP.
Principal Place of Business o o Maikng Address
1351 WHITE HERON LANE 1351 WHITE HERCN LANE
VERO BEACH FL 22883 VERD BEACH FL 32063
Suite, Api. #, etc ) Sute. Apt #.8lc S MOORE CRPEO034 {11/03)
Ciy & State Caty & State ) 4. FEI Numiber ) Applied For
65-0970370 Not spplicable
Zp Courniry e Couiry S. Certficaie of Status Deswed (] $8+7 9 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _

Narme

SCHORNER, JAMES A

1702 CLUB DR Strest Address {P.0. Box Number is Not Acteptable)

VERO BEACH FL 32063 —

Chty FL i Zio Code

B. The above named antity SuDTHLs this statément for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. § am famillar with, and acéept
ike obligasons of regstered agent.

SIGNATLURE —
Signarwrs. yped or panted ramn of regiered agost and Sie f Appicable {NSTE Rogesies Agent Signalers required anen ronstaning) o DATE
FILE NOW1t FEE IS $150.00 . . o
’ 9. Hection C Ign 5

| Anerttay 1,200 Feowilbo $35000 D s o 33,00 ey se
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ oetete THLE TyCnange [ Addiion
NAME BRINLEY, STEPHEN C NAME ; -
SRECT ADDRESS | 1351 WHITE HEROM LANE STAIEY AUDRESS AR/ -80Ua-00n 150,00 -
Y -S7.21p VERC BEACH FL 32963 GiTy- 57 2P
it o 1 Desete Tt ) O3 Chenge L] Addilion
NAME BRINLEY, JANT W HAME
STREEY RDORESS | 1351 WHITE HERON LANE STREET ADDRESS
CiFY-ST. 28 VERC BEACH FL 329583 CiT(-5F- 7P
e Closele Tk o [ Change  1J Addition
MAME NAME
STREET ABDRISS STRCET ADDRESS
CiTY-87-21P CIT¥-ST- 7P
TME T petate | (Tl Change 3 Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-SY. 710 CiTY-ST- 7P
HILE 7 Deiete I e ) i Change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-28 CiTY-81-29
TRE - Dlpoee  § o - i [Joharge [ Acdition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-21P

12. } hereby cerlify that the f:%(mazion supplied with this ﬁling does not gualify for the exemption stated it Section 1‘19.5?(3}&), Florida Statutes. § Rerthes certify that the inforﬁyaiianﬁ
incicated on this report or supplemental ceport is tue and accurate and that my signature shall have the same fegal effect as i made under oath, that | am an officer or directer
of the cr{:jrporazlon gL ihe recsiver oF trustee Gmnion eport as required by Chapter 807, Flosida Statutes, and that my name appsars in Biock 10 or Block 314
crangad, or o ¥

SIGNAT




