2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

S B W CONSTRUCTION, INC.

P0O3000122373

*

Principal Place of Business

4050 BAY SHORE ROAD
SARASOTA FL 34234

Mailing Address
4050 BAY SHORE ROAD
SARASOTA Fl. 34234

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apt. #, efc.

I

FILED
Mar 25, 2005 08:00 AM
Secretary of State

il

I

Il

T

15t MOORE CR2E034 (10/04)
City & State T | Ciy&State - 4. FEI Number Applied For
68-0572921 Not Applicable
Zie Country g Country 5. Cortficate of Stalus Cesies  [J 98- Additiona)
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Narme )

WILLIAMS, SCOTT B
4050 BAY SHORE ROAD
SARASOTA FL 34234

Street Address (P C. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The abova named entity submilts this statement far the purpose of changing its régistered office or registered agent, ar both, in the State of Florida | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signalure, lypac or printed TS of registerad agen) and ke 7 apploable

{NOTE Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 MayBe
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS ANDDIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D - o O Deiete T ) ] change [ Addition
NAME WILLIAMS, SCOTT B HANE

STRELT ADDRESS | 4050 BAY SHORE ROAD STREET ADDRFSS HONNEATET 3R

ory-ST-Ie 1 SARASOTA FL 34234 onv-SI- B8 (905 15-80029-657 150,00

e ' T "Dlowete [ e IChage ] Addiion
NAME NAME

SIREET ADDRESS STREET ACIDRESS

GIvY-S7. 2P LIY.SE P

TINE - S T Delste 1iLE ) [Jchange [ Addition
NAME NAME

STRECT ADDRESS - STREET ADDRESS

CoTY-51-2P CITY S7- 7P

THE ) - O oelie | e i O] Change [ Addition
NAME NAKE

SYREET ADDRESS SIREET ADRESS

LIy -5i-2F CIY-ST-2IF

HILE o T 3 Delete ) UTE CJ¢hange [ Addition
HAME RAME

STREET ADDRESS STREFT AGORESS

olFY-ST. 2P OY-ST- 2P

HILE o I Delete TILE Clchange [ Addition
NAME KAME

STREET AUDRESS STREET ADDRESS

CrY-S1.3P CY-S1- 7P

12. | hereby cartify that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information

indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal @

of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

smmruae%ﬂfi—&} (

A

Tike empowered.

SO B, WIS (prec) HaieC

act ag if made under oath; that | am an officer or director

A3t - B

%
T ——=MNATURE AND TYPED CR

NTED NAME OF SIGNING DFFICER OR DiRECTOR

Laylma Phons &




