2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000022975 Mar 03, 2005 08:00 AM
!- Entty Name Secretary of State
SAN SABASTIAN HOLDING, INC,
Principal Place of Business ‘_ T _Mail‘tng Address
8460 FLEMING GRANT RD. _ 8460 FLEMING GRANT RD.
SEBASTIAN FL 32958 . ' "SEBASTIAN FL 32958
2. Pri;lcipa! Place of Business 3. Mailing Address ) ) H]Iﬂ“‘ “ ““j “m II"[[IM“[[I "Imlll“l[lll[lmm n “Il
Suite, Apt ¥, atc. o ) Suite, Apt. #, eic. T 1st MOORE CR2ED34 {10!04)
Cily & State T " City & State . 4. FE| Number N Applied For
59"3635159 Not App]icab_!g
Zp Country ap Courtry 6. Certificate of Status Desired [} gi'gfqﬂ}?ﬂkm
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) T Name T
g\ﬂgldléHEaﬁ\?(?%ﬂi%sTEgg JR Sireat Addrass (P.0. Box Number is Not Acceptabla)
SEBASTIAN FL 32958 ,
City FL Zip Cadle:

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1am famillar with, and accept
the abligations of registerad agent,

SIGNATURE SN S — — —
Sighature, iypad of prinled nama of registerad agent and life f applicable THNOTE Reguslurad Agent sigralufe regquired when rairslating - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PD - T Delete~ i [ change (] Adkditian
NAME WILLIAM BAGGS, JOSEPH JR NAME
STREET ADORESS | 9460 FLEMING GRANT RD. STRTET ADDRESS ; |l“1 L 4'35?81
CITY-ST-7P SEBASTIAI\E. 32958 . _ QY- ST 2P e Y 1r3_fignﬁ1 il B a3
TLE T 1 Delete nir ; ) T T R thange ] Addition
NAME BURDICK BAGGS, JANE ! NAME
SIREET ADDRESS | 2460 FLEMING GRANT RD. SIRFETADDRESS
ory-st-ap - SEBASTIAN FL 32958 _ CITY-ST- 2P
e B [ Dolete e [ charge [ Additian
NAME NAME
STREFT ADDRESS STREET AGORESS
CITY.S1-2iP CITY.57. 7P
i [ Datete IE [T cChange [ Adéition
NAME 1 NAME
STRELT ADDRESS STREE T ADDRESS
Cy-ST-2P CIY-ST-2P
TRE T palste )13 [ Change 3 Addition
NAME NAME
STRIET ADDRESS STRECT AODRESS
Gy SI-7iP Y 817
e - [ Delele TILE [Ichange  [] Addtion
NAME ! NAME
STREEY ADDRESS STRELT ADDRESS
CITY. ST-ZIP CTY-Si. 2P

12, | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(T., Florida Statutes. | further certfy that the information
indicated on this repert or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
to execute this regort as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J. with dilfotner like empowen 2! 2,8\'08') _ T 333 2:&51

te Daytrra Phong ¥

of the corporation or the receiver or trustge
changed, of ¢n an attaghment with an afl

SIGNATURE:

T!mmﬂﬁ‘uo FYPED OR PRINTED NAME OF SIGING GPPILER GR DIRECTOR




