2005 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P00000106532

1. Entity Name
SBL ENTERPRISES, INC.

Secr,etary of State

Principal Place of Business M;iling Address

5113 EGRET COVE CIRCLE
RIVERVIEW FL 33569

9113 EGRET COVE CIRCLE
RIVERVIEW FL 33569

RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc

Sutte, Apt. #, &tc., — 2nd MOORE CR2E034 (5/05)
City & Stata - City & State 4. FEI Number Appled For
55-3681814 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei'gfq ﬁfjdmonal
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
S - Name
li\.{'?sl\_]ég?EE%%(\:fE CIRCLE Streat Address (P C. Box Number is Not Acceptable)
RIVERVIEW FL 33568
City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE =

Signatate, lypsd of prnted name of registeradl agent ang tile if applcatie T

“(NOTE Rogrstered Agant signalure required whon reinstaning)

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florjda Department of State "

S.607 193(2)(0), F.S., allows for the waiver of the $400.00
late fee By checking this box, the corporation certifies it 4

did not receive prior notice Fee to file is

DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS | KER ADOMIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE P [ Dekcte l EE £ change [ Addition
HAME LYON, ROBERT C nANE WODA3 7210

STALEY ADDRLSS { 9113 EGRET COVE CIRCLE IFEET ADDRLSS DAY CBAUS-80008-015 150,00

CiTY- S1- 2P RIVERVIEW FL 33563 - o LIy -ST-21P

HF VD Oelste it O change [ Adbition
NAME LYON, SHERRY M HAME

SIREFT ADDRESS | 9113 EGRET COVE CIRCLE CTREET ADDRESS

CHyY.SI.2IP RIVERVIEW FL 33568 - Ty -S1-2IF

It [ Delele e O Change L AddRion
NAML MARE

LIREET ADDRESS STREET ADORESS

CHy-si-2k CIY-57- AP

e [ Deiete e [J change [ Addition
NAME HALE

STRECT ABNRFSS SIREET ADDHRS:,

LITY-ST-7IP CITV-ST 79

nne 1 Deete LiLE [1cChange [ Additon
NaME NAME

STRECT ANDRTSS SIREET ADDRESS

CITY-5)-71P Clv-a1-21F

nit [ Delete nitg D change [ Addition
NAME NAMFP

STREET ADNRESS STREET ADDRESS

CHY.SI. 7P CIY-81-4IF

{ heteby certify that the information supplied with this fll

changed, ot on an ammnWr like empowered.
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certfy that the information
" indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporatan 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 if

EA Y Ar X!__@A’y-_myg»




