FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000073988 03-24-2005 90044 041 ***150.00
1. Entity Nama
S & B MARKETING PARTNERS, INC.
Principal Place of Business Mailing Address . ;‘;_
717 EAST QAK STREET 717 EAST OAK STREET . "L 50030380
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US . .
A S A TE O
Suite, Apt. #, . Sutte. A #, ete. 03032005  Chg-P  CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
20~-1098863 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gese.gssq lﬁf:é""“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J
717 EAST QAK STREET Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typed ar printed name of regstered agent and tite it applicable. (NOYE: Regiatered Agert signaturs raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delste TME AXchange [ Addition
HAME BRIDGE, SCOTT NAME
STREET ADORESS | 6938 SAVANNAH COURT smeeraniess | 6543 Turnberry Drive
omy-sT-2p | LAFAYETTE, IN 47909 CTY-ST-2P Tacson, AZ 85718
TIME DVvP XX pelete TME DIChange ] Addition
NAME BRIDGE, BEVERLY NAME
STREET ADDRESS | 6038 SAVANNAH COURT STREET ADDRESS
CITY-S§T-ZiP LAFAYETTE, IN 47909 CITY-ST- 2P
TITLE O Delzte TILE VP 1 Change XD Addition
RAME L o N Harry J. Swart
STREET ADDRESS smeeraooiess | /17 East Oak Street B
CITY-ST-ZP CTY-§1-2P Kissimmee, FL 34744
TITLE [ Delze TME - [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P
13 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE ] Delete TIME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORSE
clry-si-Zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907}3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee ampowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Tegs, with alt other like empowerad.

SIGNATURE:

SIGHA’ nsy)ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

-




