2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04000105537

1. Entity Name
S.R.B-PROFESSIONAL CONSTRUCTION.INC

a

Secretary of State

01-25-2005 90058 033 ***150.00

Frincipal F."Iac;e of Business

2396 N HWY 393

Mailing Address
2396 N HWY 393

Twwvvuglyf

SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459

DT

2. Principal Place of Business 3. Mailing Address
R39¢ MHWy; 392 1239, w
Suite, Apl. #, efc. Suite, Apt. #, efc, 01232005 Cha-P CR2E034 (10/03
HousE Hoyse ? awes
City & State City & State 4. FEI Number, Applied For
NTA ROSA BEACH FLEANTA ROSH BEACK 1FL 342007845 _[nosepienss
d= Zip e ce— - cf=Counttys = - [zt T T T Comiy T T T T | - ) T $8B.75 additional
3‘:2 qﬁj AL 7-0 N .3'9’ 6{6 ? WA LTO N 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addraeas of New Reglstered Agent
. Name
WILLIS, DAVID
2396 N HWY 393 Street Address (P.O. Box Number is Not Acceptablg}
SANTA ROSA BCH, FL 32459
City FLT 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 famifiar with, and accept

the obligations of registered agent.

v

SIGNATURE

Signature, typed or preted name of registered agent and itk  applicable.

(NOTE: Registerad Agent signature required when renstatng)

DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Con?r_ilzu_tion. Added to Feas _ ) .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D 0 pelete ME [Jchange ] Addition
NAME WILLIS, DAVID NAME
STREET ADORESS | 2396 N HWY 393 STREET ADDRESS
CiTY-ST- 2P BSANTA ROSA BCH, FL 32459 CITy-8T-2P
TE L peiete ME [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry.57-2P CIY-S1-29
THE O Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CTY-§1-2P
TITLE O delete TIE [dchange [ Addition |
NAME ; NAME
~STREETADURESS | ™~~~ — - - —r= “SRETADDRESS F=~ o= =T T T w4 smem TT e T s T eommim e
CITY-$T-7P CITY-ST-2P
mE O pelete TE 3 Ghange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T1-2P
e {7 Delete TINLE [ Change ] Addition
NAME . NAME
STREETADDRESS || -+ STREET ADDRESS
ovagroap o ot CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated-in Seclion 119.07{3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legaf effect as if made under gath: that | am an officer or director

of the corporation or the receiver or frustee empowe

changed, or on an attachrpe ith an j
S ST 5;-17.5'-'
SIGNATURE: <=

SIGNATURE AND TYP

red to execute f|

//:)'

his report as required by Chi
powered. L

Lt;eim?. Florida Statutes; and that my name appears in Black 10 or Block 11 if

'3




