2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

7

DOGCUMENT # P02000014838

Secretary of State

1. Enuty Name

S & BINC.

Principral Place of Businass t i _Q@Ejigg'Add?éss T
3617 US HIGHWAY 19 3617 US HIGHWAY 19

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

< WA

(2112005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Fosedfe ] T
01-0599918 . Mot Applicable
5. Cartificate of Status Desired O fg-gfqﬁf:;ﬁonal
R AL LS M o SO v s T

TAYLOR, BEVERLY A ‘
3617 US HWY 19 _
NEW PORT RICHEY, FL 34652 -

DC NOT WRITE
IN THIS SPACE

8. The above ramed antity submits s stalement for the purpose of changing fis registered office of registared agent, of beth, Tn the State of Florlda. 1am familiar with, and accept

iha vhligatons of registarad agant,

SIGNATURE

Signalure, typed o led name of regslel éd 4GeEnt and flie ¥ apolicabld

"(NATE Ragstarad Agent sTimiture recutred wiar refhgtaling)

DATE

FILE NOWI!1 FEE 18 $150.00

After May 1, 2005 Foo will he $550.00 Trust Fund Contribution.

¢. Election Campaign Financing

$5.b0 May Ba-
Added {c Fees

10. = OFFICERS ANDDIRECTORS "~ ]

TmE D oo
NAME TAYLOR, BEVERLY A

STREET ADDRESS | 11500 TEETIME CIRCLE
GITY-ST-UP NEW PORT_RICHEY, FL 34654

—T = .

- LOTHI 20 s
Higy 14T -80022-062

TILE D

NAME MESSER, SHERI L

STREEY ADDRESS | 11428 TEETIME CIRCLE i
CITY-ST-21P NEW PORT RICHEY, FL 34654

TIE

NAME

STREET ADDAESS
GITY-§T-21p

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

N iN‘“ﬁTS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET AODAESS
CiTY-ST-2iP

|

12. { hereby certify that the information supglied with zﬁ‘f's’fffing does roi quallty Tor tha exemption Sialed in Seclicn 119.07%3}(1)‘_ Florida Statutes. 1 furthar certify that the informaticn
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or lrustes empowtred lo execute this report as required by Chapter 807, Floriga Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlaghment with an address, with ail cther like empowsred

SIGNATURE: A

Beve

act as if mada under oath; that | am an: officer ar director

$5) 523/

SIGNATURE AND w@fon PRINTED NAME wcmuc QFFICER OR DIRECTOR

YA Taghee o/l

Daylime Phonp 4

- e——t e
[



