2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) - FILED
DOCUMENT # P02000126406 Feb 09, 2004 08:00 AM
3. Gty harne Secretary of State
SBL PROPERTIES, INC.
Principal Place of Business Mailing Adcress
£ O BOX 270158 - P O BOX 270158
TAMPA FL 33588 TAMPA FL 33588
s LA AT
Sutte, Apt. ¥, etc Suite, Apt. &, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
04-372438% Not Applicabla
Zp Country Zp Couniry 8. Certificate of Status Desired 0 ?fe'gfq Lf;idéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
\Z'IQE(?; gb’sgig ﬁi% éjg?VD STE 2 Street Address (PO, Box Number is Not Acceplable}
TAMPA FL 33614
City FL l Zip Code

8. Tne above ramed entity submits this statement tos the purpose of changing s regisiered citice or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
ihe obligations of regisiered agant,

SIGNATURE . . . . .
Signature typed of prrled neme of regstered agent and e d applcable {ROYE F 4 Agent i requited whan gy DATE
Aﬂ;l':;hi Now!i FEE ;§ $150.00 8. Election Campaign Financing $5.00 May 8-
y 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added io Feas
Make Check Payabile to Florida Depariment of State
0. DFFICERS AND SIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD Coeleta THLE O Grange [T Agdition
NAME OSKERSSON, LEIF NAME LOOONIE4SE '
STHECT ADCRESS | 2802 BUSCH LAKE BLVD., #2 STAEET ADDRESS 2701 A-B0025-012 150,00
Cify-ST- 2P TAMPA FL 33614 CTY-ST- IP
HILE vPD (3 palele THLE Tl Cnange [ Addition
MAME VERNAL, RICHARD JH. NAME
STREET ADDRESS | 2802 BUSCH LAKE BLVD.,, #2 STREEY ADDRESS
CiTY-ST-29P TAMPA FL 336814 § omvsize
TTLE 8D 3 elete TIRE [ JChange [ Addilion
MAME THOMAS, JASONC NAME
STRECTADDRISS | 2002 BUSCH LAKE BLVD., #2 STREET ADDRESS
CiTY-ST-2§ TAMPA FL 336514 CATY-ST- 2P
THLE £3 Delete FITE Tl change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 29 CHTY-ST-ZiP
i1 73 Detete HizE3 O chargs 3 Addition
HAME MAME
STREFT ADDRESS STREET ADDRESS
CIY-ST- 2P CITY -S31- 2P
TIRE 3 Detete TME [ change £ Adgition
NAME HAME
STRECY ADDRISS STRELT ADDRESS
CIFY-5T- 2P CITY-ST-2P

12. | hereby certily that the information supphad with this filing does not qualify for the exemption stated in Section 118.07{3){1}, Florida Statutés. | further certify that the information
indscated an this repon or suppiemental report is true and aecwrate and that my signature shall have the same legal efiect as ¥ made under oath, that | am an officer or director
of the corporation o7 the receiver Or rusiee empowered 1o execule this repon as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 4

changad, o ot an attachmant with,ap addrass, wih all other like empowered,
SIGNATURE: f% E:r-hem[ Vel 3/ A y 813 93i- 701/
ran

F SIGNATORE AN T¢PED Oft PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayivnt Phone &




