2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entty Nare Secretary of State

SABRINA AND COMPANY, INC.

Principal Flace of Busness _. Mailing Aadress

2539 US 27 SCUTH 2639 US 27 SCUTH

SEBRING FL 33870 SEBRING FL 33870

2. Principal Place of Business 3. Madsing Addrass 1%&1@“@%“‘“‘"’“% I[HI lmi I‘m mm]m
Builg. Apt. #, elc. Suite, Apt. #, alc. MOORE CR2ED34 (11D .
Csty & State City & Siate 4. FEf Mumber Applied Tor

65-0454547 Mot Appicanis
Zp Country ap Country 8, Cenificate of $tatus Desired O geae.gg qgfgfmai
6. Name and Address of Current Registered Agerrt— 7. Name and Address of New Regisiered Agent

Name

gg?ngg SZ,TNSE?EEHD d Streat Address {F.O. Box Number i Not E:Eepzabte}

SEBRING FL 33870

Ciry FL l Zip Corle

B. The abows named entity submits [his statement for the purpose of changing s registered offe of ragsiered agent, of baih, it the Siate of Flarda. | am famitiar with, a0 ageept
the obligations of registered agent.

SIGNATURE
Sgnanire, YPED of PUres reTe of rAEiERT agant anc wre F apriicans {WNOTE Regisiered Agen! signaurs requrred when seinstabog) DATE
f
FILE NOWIH FEE I‘? $150.00. 8. Election Campaign Firancmg $5.00 May Be
Atter May 1, 2004 Fee wil be 555{}00 el Trust Fund Contibution, O Added to Fags
#take Check Payable fo Florida Department of State -
1. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 11|
HTE P O Delete HLE [3change [ Addition
s T SN s onngstizL
Fe i iis? S ey
A4l - k .
orf-stor | SEBAING FL 33870 oITY-51-TF H2/23/04-80067-013 15000
e Ve 7 petete e - DIomrge [ Addition
NANME SMITH, LEONARD C I NAME
STREET ADDRESS (2704 CHEYENNE RD STREET ADGRESS
CITY-S7-2P SEBRING FL 33875 chy-S1-29
it VP ] pelete TRE Tithange [ Addiien
RAME BENNET, VIRGINIA HANE
STREET ADBRESS [B18 MAC LANE - smerrapoRess
iy -ST-29 SEBRING FL 33875 Ty -§T-219
TLE 5T 7 Daigte TIRE Ciomnpe [ Addition
HANE SANDERS, MILDRED J NAME
sincer appsess | 4905 GARLAND AVE STREEE ADERISS
LiFY-5T-2P SEBRING FL 33875 oY -ST-1iP
e £73 petete HILE Dlenange 3 addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
OTY-5T-IIF crY-S1- 2P
e {Joose RILE Ol omege T3 Addition
WARE NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-0P l GITY-37-7F
12. 1 hereby ceriify that the information supglad with ts lling does not qualify for the axemption stated in Section 118 i3, Floriga Staustes. { further canify that the inforrmatien

indicated on ihis report ar supplemental repert is true and accurate end that my sigrature shall have the same legal eifsct as if made unter oath; that | am an officer or direglor
of the corporation ar the receiver ar rustes empowerad 1o executs this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or 8

changed, or on &n altachment wijh an Bddress, with & ey like empowegsd. ——
¢ .
SIGNATURE:Y M«Q""é’f x‘ﬁféém/g’# 0o

AR THRE ANT TYVOED O PRONTEDR RAME OF SIGNING OFFICER DR DIRECTOR Dayhme Fhane ¥ _




