2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 22, 2006 8:00 am

DOCUMENT # P02000034166 Secretary of State
1. Entity Name
05-22-2006 90046 038 ***150.00
SBK VENTURES, INC.
Principal Place of Business Maifing Address
24945 1.5, HIGHWAY 13 NORTH 24945 .S, HIGHWAY 19 NORTH
T o Hll“lll 'H ||H| “|.| Illu Ilm ||m ||‘|”“H |’||Hm| I“\l INII] ﬂ ‘m
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CRZEQ34 (10/05)
Ciy & Staie City & Stale 4. FE! Number Applied For
03-0413985 No: Applicable
Zip Country Zp Country . . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE N T. WO STr& a0
NORMAN' CHRISTOPHER H - Street Address/(APOA:Box Number is Not Acceptabie)
315 S HYDE PARK AVENUE '
TAMPA FL 33608
LYFTYS  OS. MIGCKRWARAEY [9A
Cit i
w ClEAAwrTa, FL Z'DE?%E?‘;;
8. Tha above named entity submits this statemeniAtr ihe 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 . /Ié‘—“ /g ﬁ E 3// IA’é
SIgnaluee, typea of princd name ol togfiered agem and Wi i apohcabie (NWTE Regssiren Ager signature required when roinstatmg) DATFE
LE NOW!!! FEE IS $150.00. .. -
FF Ow!l! FEE 'S_ §150.00. .. - - o 9, Election Campaign Financing $5.00 may ze
. After May 1, 2006 Fee Will Be $550.00 - . : Trust Fund Contrbution.  ©]  Added fo Fees
_Make Check Payableto Florida Depariment of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ Detete TITLE [ Change [ Addition
NAME WOLSTEIN, BRIAN G NAME
STREET ADTIRESS | 24945 U.S. HIGHWAY 19 NORTH STREET ADDRESS
Ciry-S1-21 CLEARWATER FL 33763 Ciry-53-21°
TILE D [J Delete TIiLE [ crange [ Addilion
RAME WOLSTEIN, KAREN J NAME
STREETADDRESS | 24945 U.S. HIGHWAY 13 NORTH STREET ADDRESS
CIY-S1-2IF CLEARWATER FL 33763 CITY-5T-2IP
T D g Defele e O change [ Addition
NAME COLETTL, SCOTTL NAME
STREET ADDRESS (24945 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33763 CITY-ST-2IP
TILE O petete TiTE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STRE[T ADDRESS
CIY-$T-2IP CITY-5T-21P
TLE C1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy-ST1-20P
TILE C Delete WME (1 Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S81-21F

12. 1 hareby certify that the information supplied with this filing does not quality for the exemptlions containeg in Seclion 119, Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or rustes-amopwaded (o execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmgfilith argadd l"i. her like empowered.

\/_
SIGNATURE® { Jb /eﬂ»n.x,y G o welgrera P 3/5‘/)(_ D2A7-726 —
/ l’ S'Gﬂf U‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 7 Daytme Phone #




