2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000053632

01-28-2005 90037 039 ***158.75

1. Entity Name

SBB ENTERPRISES INC,

Pringipal Place of Business

669 CLAIRE LANE
ORANGE PARK, FL 32073

Mailing Address

689 CLAIRE LANE
ORANGE PARK, FL 32073

50008060

AU ORAAAVARRR I

2. Principal Place of Business 3. Mailing Address
ey Blanding Blvd,
S“'&R‘ﬂ Ty S Sufi. Apt. #.ete. 01102005  Chg-P CR2E034 (10/03)
City & Stats : City & Stata 4. FEI Numbar Applied For
Drange Yack, FL- 55 - p¥e 198YH Not Applicabie
- ¥ - —
%g 0\1 3 ?@I‘W&\ ’ Zip ) Counlry 5. Certificale of Stalus Desired ID/ ?eﬁe.g;.iq::?:éuona_l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name H/A
BAGOUS, SIMON B
889 CLAIRE LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL Zip Code

8. The above namad entity submils this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registered agent. ’

N/A ‘

SIGNATURE. :
Signawre, lyped o printed name ¢! registered agent and tite d apolicatile. (NOTE: Registered Agent signatuie required when reinsianng)

DATE

8. Election Campaign Financing . '
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

) FILE NOWIIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TLE D [ Delete TLE [ change [ Addilion
NAME BAGOUS, SIMON B NAME
STREET ADDRESS [ 689 CLAIRE LANE STREET ADDRESS -t l a
CITY-5T-2IP ORANGE PARK, FL 32073 CITY-ST-21P.
TITLE  Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS N 'A STREET ADDRESS N ' Q
CITY-51-2P Ty-§T-21F
TILE o - O pelete - TIME K W"{ ] Change . [ Adeition
e | NAME | _
STREET ADORESS N ‘ﬂ STREET ADORESS N ‘Q
CITY-§1-2IP oTY-51-7p
TME 3 elete me O change [ Addition
NAME HAME
STREET ADDRESS N |a SIREET ADDRESS N ‘a
Civy-§7-7p CITY-S1-2P
TME ) Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS \\1 I& STREET ADDRESS N 'Q
CITY-S1- 2P CITY-ST-2F
TME [ Detete TIE - . - {J Change [ Addirion
NAME NAME .
. [ .- [ .
STREET ADDRESS \\'| \ﬂ . ... ] STREETADDRESS T '\_| Ia
CITY-ST- 2P ’ CHY-ST-2P

12. | hereby cerlify that the information supplied with this Iiiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf] have the sams legal effect as if made under oath, that ! am an officer or director
of tha corporation or the receiver or lruslee empowarad [0 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, wilh all other like empowered. Oqj
SIGNATURE: 2;«- Pn:s;loj" Sionoa 6‘Rﬁic‘;&.ns» \_/\olas 3\3:%2‘*7
Data Daytsre &

SIGNATURE AND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v




