2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P03000113561 Secretary of State
- Fy Rame 03-18-2004 90044 048 ***150.00
S.B LABORER SERVICES INC.
Principal Place of Business Mailing Address
5011 EL CLARA CIR 5011 EL CLARA CIR JHUOLLIK
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415
T . A AR
oy B Claroe Cic. SOoM EY Clorco Che.
Suite, Apl. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
C|ty & St City & State 4. FEI Number Applied Far
e=t 1N Beacn Bl west =i Beach Fil (B -8 0F | Not Applcai
ZIF’?)A \ 5 ~Country {I%)A \6 Couniry 5. Cerlificate of Status Desired (| .-g‘g‘g;lﬁgggio“m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BRITT, STEPHEN -

501 1 EL CLARA ClR - 7 Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BCH FL 33415

City FL Zip Code

:
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both: in the State of Florida. | am famifiar with, and accept
-~ Ihe obligations o

o ot o ﬂ Rrzr— . 3 /it Joy

S|gnatW0¥ pnme‘name o registered agent and ttle f apphca‘( (NOTE. Regaswzed ent sngnalurs requirsdt when reinstating) bate

— ,
y "HF"'E NOW!!! FEE IS $15°'°0 8. Election Campaign Financin:
:Aﬂer May 1 2ﬂ04 Fee will be $550 00 v Trust Fund Copmrgiibution. ¢ 1 Astiig?ohlgzisse

:_ Mal:e Check Payable to Flonda Department o‘f State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Detete l TMe I Change [ Addition
NAME BRITT, STEPHEN P : NAME
STREET ADDRESS | 5011 EL CLARA CIR : STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL 33415 CITY-S1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TLE [ Detete TLE EJChange [ Addition
NAME NAME
STREET ADDRESS B - - - STRECT ADGRESS | - —— - . -
CITY-5T-ZiP CITY-ST-ZP
TTeE [ Delete TILE [ change ] Addition
NAME b e
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1LE O petete TIILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachifent with an address, with all other like empowered
(l/—r 2/ I)ot F-Tz2-7s

SIGNATURE:
AND TYPED OR PRINTED ﬂme OF smWomcsn OR DIRECTOR Date Daytime Phane #

x

7.




