FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000120470 05-03-2004 90410 010 ***150.00

1. Entity Name

S & B REAL ESTATE HOLDINGS, INC.

Principal Place of Business Mailing Address

9984 STATE HWY 20 W 9984 STATE HWY 20 W 9 4 n? 9 954

FREEPORT, FL 32439 FREEPORT, FL 32439

A T IARTRAR AL NLSACRAM IR R T

‘ 5 i‘?) warvricle RA .
Suite. Apt. #. etc. _ o A‘l’%:ifm—” mas 02152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Chesapeakie VA | 59-3720419 Not Appicabs

Zp Country zgpa 272 81%WA 5. Certificate of Status Desired O Etaaa-gasq lﬁ::ledci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i ' | Name”
BURKE, M TODD
586 GRAND BLVD STE 100 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550

City FL IZ‘\pCode

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

SIGNATURE
5\gna:u_r!! typed or printed rame of registerad agent ana tile f applicatle. (NOTE: Registered Agert signature required when renstaiing) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TILE [dchange [ Addition
HAME NORTON, JOHN § NAME
STREET ADDRESS | 9984 STATE HWY 20 W STREET ADDRESS
CITY-8T-21P FREEPORT, FL. 32439 CITY-51- 2P
TINLE D O selete TITLE [OcChange [ Addition
NANE SAMB, BRADLEY G NAME :
STREET ADDRESS | 9984 STATE HWY 20 W STREET ADDRESS
cITY-ST-21P FREEPORT, FL 32438 CITY-ST-2IP
TITLE O peleie TILE [Q change [ Additian
HAME L = L )
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-57-21P
uis [T peiete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-57-7P
TImiE £ Defete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detate TITLE [Ichangs [ Addition
HAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P

12. | hereby certity that the infarmation supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenizal report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: 13U~ Thovwoao 429 1,304’ (850835-5130

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER GR DIRECTOR ayume Phore #

Authowsed by Jokm S, N ovTowo




