FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNVUAL REPORT

DOCUMENT # P04000166096 Secretary of State
1. Entity Name 02-21-2005 90053 030 ***150.00
S5B LAND CORPORATION
Principal Place of Busingss Mailing Address )
117 SUNRISE DRIVE 111 SUNRISE DRIVE 1UUeUL7l
FORT PIERCE, FL 34945 FORT PIERCE, FI. 34945
t \u i 1 I ”
2. Principal Place of Business 3. Mailing Acdress E M || N u !
Suite, Api. 4. etc. Suke, AplL #, elc. 02032005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FE! Number ] ;Rpplled For
Not Applicablo
Zp Countey e Couniry §. Certificate of Status Desired O g:'g?ql‘:}?:‘;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Addreszs of New Registered Agent
—_ Name . . -
HIBBERD, BLAINE H ESQ. . N
633 SE 3RD AVENUE Street Address {P.O. Box Mumber is Not Accepiabie)
SUITE 301
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above nasmed enlity submits this stalement for the purpose of changing ks registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registarec agent.

SIGNATURE
Sgnanua, typed of prnad name of reg:stered agers and ttie f eppicable. {NCOTE: Regratered Agert SQnatune refuuréd when revetatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trusi Fung Contribution. g Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’Prc_s“, deﬂ—f 1 pelete BILE [ crange [ Acdition
we  (Sandm Wasielak -
SRETAESS | || S ynrise Drive STREET ABDRESS

-5T- . LST-2P
ovestEr e, Pierce Fla. 34945 GiTY-ST-2¢
nne 7 oelete TILE D thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P ’ CiTy-$1-2P
TiE 1 petete TE [JcCrange  [3 Acditioa-
HAME NAME
STREET ADDRESS STREET ADDHESS
OMYSETIRR GITY-51-4p
TITLE [ ceiete TILE ) Crange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-S1-ZF
MLE 1 Delee HILE [ Crange [ Agettion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CATY-ST-ZP
TLE [ oelete TILE {Change [ Addilion
HAME MAME
STREET ADURESS STREET ADDRESS
CrTY-5T-29 CITY-§1-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119 07(3)(i). Florida Statutes. | further cettify that the information
indicated or this report or supplemental report is true and acturate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P D MAME OF SIGHNG OFFRGER OA DIRECTOR

Sandra \/\/asielal:, Presideat , SSB Land G)f"ﬂor‘z’-‘ﬁch



