2004 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P01000010092 Secretary of State
*. EnityName. g 02-25-2004 90010 026 ***158.75
S.B.T..CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8149 VOYAGER DR. 8149 VOYAGER DR. y
CITRUS SFPRINGS FL 34433 CITRUS SPRINGS FL 34433 :) q U l U 3 ds
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
y 58-3699430 Not Applicable
ap Couniey Zip Country 5. Certficate of Status Desired [ Egse'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . Name .

TAYLOR, STEVEN B

8149 VOYAGER DR Street Address (P.Q. Box Number is Not Acceptable)

CITRUS SPRINGS FL 34433

Cily FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, Typea of pnived name of registered agent and (s if apphcable, {NOTE: Registared Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D /”,‘- 5, %,, ’ [ petete TITLE [ Change [ Addition
NAME TAYLOR, STEVENB NAME
STREET ADDRESS | B148 VOYAGER DR. STREET ADDRESS
CITY-S7-2IP CITRUS SPRINGS FL ;4433 CITY-ST- 2P
THLE D Moo Hrasdent [ Delete TILE Elcrange  [J] Addition
NAME TAYLOR, ROBERT D MNAME
STREET ADDRESS (3071 W. BRAZILNUT RD. STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2IP
TE Soere tar 4 W ,< [ pelete s ) Change ] Addition
~RAME= — ~ "L'OQI" -~ 1o 0l . ~ & NAME--- - P R - —_ e e e - o e s -— -
SREETADDRESS | H Buvrmwm £y STREET ADDRESS
V-S28 | foumasasse AL 28444 CITY-ST-Z
TITLE 1 Delete TTLE [ Change  [] Addition
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
TIE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Dpetete TITLE [J Change  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied wi
indicated on this reporn of supplemental rg]
of the corporation or the receaiver or tru:

is filing does not qualify for the exempticn stated in Section 119.07(3)(i). Floridz Statutes. | further certify that the information
is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
‘empowered to te this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
er JKe ermnpowered.

Sceen B Ta o 2/ fox 52 455 0953
rd

SIGNATURE:

2
sncrj})ﬁae AND TYPED OR pmyﬁn NAME OF SIGNING OFFICER OR DIRECTCR 7 phe Daylime Prane #

7




