—

2005 FOR PROFIT CORPORATION __ . FILED
ANNUAL-REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P01000010092 Secretary of State
. Entity N
1. Eniiyame . N4 02-16-2005 90041 045 ***158.75
S.B.T. CONSTRl_J‘QTION, INC.
Principal Place of Business Mailing Address B
8149 VOYAGER DR. 8149 VOYAGER DR. ¥ LA A FRIFEIN]
CITRUS SPH[NGS FL 34433 "CITRUS SPRINGS FI_. 34433 :
[T | TR
f/f? Vlfq?cf é"-‘ R Z/ 7. /vq -2 /’ - )
Suite, Apt. #, o 7 ) Sune Apt. #, efe. / 1st MOORE CH2E034 (10/04)
City & State City & State 4. FEI Numbier Apphed Far
Zn“rv: j;”;r ¢35 Z;‘rvl 5pf, Yy - 59-3699430 Not Applicable
Zi;r/ G’oysy_ A ' if ., 56?;.'“’ ) 5. Cerlificate of Status Desired DK fese ;’fqaf:é"""a'
6. Name and A;:ldresa of Current Registered Agent - 7. Name and Address of New Registered Agent
Nam .
TAYLOR, STEVEN B - T pcren 4. 7oy bor ij e )
8149 VdYAGEH DR. Street Address (P. O Box Number is Nt Acceptable) \ e

CITRUS SPRINGS FL 34433

g/47 Vyurr /'

City - (:frw; 5}"”,: FL Z}E;d;j}

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SVPC ve oy i7:y /—- | '?/7 S

[NOTE: Registerad Ageni sxg{alu's required when igInstaing) 6ATE /

8. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. * [ Added 1o Fees

OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP 3 Delete L See re I & change [ Aadition
RAME TAYLOR, STEVEN B NAME Loeiin / )
STREET ADDRESS | B149 VOYAGER DR. . STREET ADDRESS 3 /99 ,/__ , age ,j
ory-si-z | CITRUS SPRINGS FL 34433 CIFY-ST- 29 Copeer Zpl a4 g 57 . 34433
THLE DV ) Detete TITLE [ Change [ Addition
NAME TAYLOR, ROBERT D NAME '
STREET ADDRESS 13071 W. BRAZILNUT RD. . STREET ADDRESS
-CHY-§1-2."| BEVERLY HILLS FL 34465 - o Romsee .
TNLE S A Deete T1LE ha T T "DOonagE [ Additioq
NAME WIEEZOREK, L.OUISE M NAME
STREET ADDRESS |8 VIBURNUM.LN o N smreetanoRess | . —_— -
OS2 | HOMOSASSA FL 34446 CITY-§T-2IP h o
TITLE [ velete TITLE [T} change ] Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CirY-s1-7p CIY-§1-7P
L O Delete TILE ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TLE O petete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=512 . CITY-$1- 2P

12. | hereby certify that the infermation supplied with this fil ot quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is all have the same legal effect as it made under cath; that | am an officer or director
of the corporatian o the receiver or rustee g v 0 exacuta thj T3 by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
SIGNATURE: nnecronﬁrm - A 7— / c)..?// {f{ FET~2 75
OFFICER OR DH v aytme Phone 1

S
SlGNATUW TYPED OR PRINTED NAME OB4TG




