2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20,2005 8:00 am

DOCUMENT # P0400005323%

1. Entity Name -

SANBT, INC.

Principa! Place of Business Mailing Address

1175 HOLLYGATE LANE 1175 HOLLYGATE LANE

NAPLES, FL 34103

NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-20-2005 90340 044 ***150.00

90040207

G

Suite, Apt. #, etc. Suite, Apt. #, efc. 03042005 Chg-P CRZEQ34 (1/03)
City & State City & State 4. FEI Number Applied For
A0~ 0? _3/ dj z Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceilificate of Status Desired a Fae redd
6. Name and Add: of G Registared Agent 7. Name and Address of New Rogistored Agent
Name

NETTLES, RODNEY S
1175 HOLLYGATE LANE
NAPLES, FL 34103

[

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8."The above named entity submits this statement for the 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

Signature, fyped or prnted name of registerad agent and 1ite § appicabile, {NOTE: Ragizsternd Agent signature required when romstating} DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ‘.- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ms ) [ Delete e Ocrange [ Addition
NAME NETTLES, RODNEY S RAME
STREETADDRESS | 1175 HOLLYGATE LANE STREET ADDRESS
ciy-§1-2p NAPLES, FL. 34103 Ty ST-3P
LE O Detete TImLE [ Crange ] Aadition
MAME NAME
STREET ADDRESS ‘STREET ADDRESS
Giiy-S1-0p caY-ST-2p
mg - - [ Detete e [ crange [ Addition
- NAME
STREET ADDRESS
ciy-ST-aP
LUH {1 Delete me ' O change [ Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-S1-ZP cay-ST-7P
me O Delete e [1change [} Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CiTY-ST-2P CITY-ST-2P ) .
TmE O peiate me L . [Ichene [ Addition
NAME NAME : . .
STREET ADDRESS STREET ADDRESS
TY-§1-2P CiTY-ST-ZP

12. | hareby centify that the information suppiiad with this filing does no! qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or direCtor
of the corporation or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an &

SIGNATURE:

chment with an a 5, with all other like empowerad.

tta
{ SIGNATURE AND TYPED OR F

) NAME OF SMCHING OFFICER OR

Dt

S p 275550

[/




