. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

1. E

DOCUMENT # P04000124643

nlity Name

S.B.A. SERVICES OF PALM HARBOR, INC.

100

PALM HARBOR FL 34683

Principal Piace of Business Mailing Addrass

1 KENT LANE 1001 KENT LANE
PALM HARBOR FL 34683

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90110 034 ***150.00

JILI

TTvmvuug

G

2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE " CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o O] HOXR Not Applicable
‘ - ot <4 —&
Zp Country Ze Country 5. Certificate of Status Desired [} $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, CINDY
1001 KENT LANE
PALM HARBOR FL 34683

Name

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

City

FL | Zip Code

SIGNATURE : ‘¢

8. The above named entity submits this statement for- lhe 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. E

Signaluie, lyped o prinled name o regisiared agent and utle i apphcatle {NOTE- Regrstarad Agent sipnature raquired whan reinsiating}

DATE

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.

[  AddedtoFees

O-I-:.FICER-S AN-D DIR“E-CT.ORS

1. ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ celete TILE [Ichange [ Addition
NAME MONTGOMERY, CINDY NAME
STREET ADDRESS | 1001 KENT LANE STREEF ADORESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE ST w\mpem TITLE [O) change [ Addition
NAME ERMATINGER, LINDA NAME
STREET ADDRESS (2607 2ND COURT STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-ZIP
TITLE [ oelate TITLE O Change [ Additicn
NAMET T T T T "R NAME B - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delate TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE 7 Detete TLE [Jchange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Dl nﬁ (M-"1g4-49!

—=GNATURE AND TYP D OR PRINTED NAME

changed, or cn an attachment with an ag‘mwt ali other like empowered.
SIGNATURE: (" Wale I ‘?
SIFRANG OFFIC@IRECTOR

Dsytme Phone #




