FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000135580 03-29-2004 90084 031 ***150.00

1. Entity Narme
S & B REFERRALS, INC.

Principal Place of Business Mailing Address 3 q 0 3 9 1 2 0

1730 SE 47TH TERR, 1730 SE 47TH TERR,

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. #, etc. Suits, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
42-1566632 Not Applicabla
Zp Country Zio Country ; ; $8.75 additional
5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name .
SHERER, SANDRA J \"'/f //-‘am H l‘/m é
1730 SE 47TH TERR, Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 - -
] 7)70 gf h/ 7 f‘; rﬁ’fn [ 7ol
City o Zip Code =, -
&'4[71' (a;rc,_/’_ FL FL ;;907
8. The above named antity submits this statemgpior the purpose of changing its registered office or ragiélered agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the cbligations of regjs agent. /
SIGNATURE Y272 sacls Ltltipee ro Ly A c s S 3l
. ool Ngpe SMefiatered Bgent and nte if applicatss. [MOTE: Registared Agari Hignilure nikuirad when residting) DATE i
[
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fae will be $550,00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD )Q Delele LE [Jcharge [ Addition
NAME SHERER, SANDRA J NAME
STREETADDRESS | 4510 NW 27TH ST, STREET ADDRESS
CITY-§1- 2P CAPE CORAL, FL 33893 CIY-ST-2P
me vTD 7 Delete Mg epvsToD : ﬁc:nange ] Adition
NAVE LYNCH, WILLIAM A NAVE bynch, Willen A
STREETADURESS | 3714 SE 12TH AVE., #202A STREETADGAESS | | PPo S B 4 7w Terrase
cnv-st-ze | CAPE CORAL, FL 33904 st | Ceme Comid, FE 3370Y
e ] Detete e 4 Cichange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CGiTY.ST- 2P
TITLE 7 Desete TMLE [ change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-D9 CITy-S1-2P
TME 3 petete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-ST- 2P
THLE {1 peiete me ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 8T- 2P CITy-87-2IF
12. | hereby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowersd to execute thig report as required by Chapter E07. Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other ,'. erad.
SIGNATURE:
L Dayne Phone ¥




