2005 FOR PROFIT CORPORATION

"+« ANNUAL REPORT (AR) FILED

DOCUMENT # P87000044626 Jan 29, 2005 08:00 AM
1. Enuty Name Secretary of State
SBP SERVICES, INC.

Principal Place of Business . - Mailing Address
1211 SOUTH MILITARY TRAIL o 1211 SCUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-7632 ° DEERFIELD BEACH FL 33442-7632
Suite, Apt. #, etc. . o Suite, Apt, #, eto i} - 1st MOORE CR2E034 (10/04)
City & Stata _ City & State T 4. FEI Mumber Applied For
65-0778999 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired [ $8.75 Aditicnal
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
T o ~ = | Name S - -
HENDRICKS, ROBERT J — _
1214 S MILI’]" AF?Y TRAIL Stieet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City - FL Zip Code
8. The above named entity submits iz statgment for the pipose of changing Tt registered offica or registered agent, &r both, in the State of Florida, | am familiar with, and accept
the cbl:gatx qufs A
SIGNATURE e e i g5 == _ . o .
Signalure, iyped o printed nama o registerad agent and tile f apploasls INOTE Regisiored Agant sigralure requitad when rainslaling) - DATE
- Wi F 150 T -
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. _ _ OFFICEP:S AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ik PSTD T Delete e [ change [ Addition
NAME BANKS, DAVID P HAME UOBOENAT A ER
STRELT ADDRESS | 1211 SOUTH MILITARY TRAIL B "IRFITADDRESS ﬂie"EE'-FDEt"BlUﬁBQ—ﬂﬁ‘[ {150.0
CilY-ST-2P DEERFIELD BEACH FL 33442-7632 i _Qomrsie :
TITLE Y B o O Ijeletue_ e [ Change [ Addition
NAME FRAZIN, DANIEL O . o NAME
STATETADDRESS (1211 SOUTH MILITARY TRAIL SRt ADDRFES
CITY-ST-21P DEERFIELD BEACH FL 33442 erv-51. 2P
milt T O et I ) [JChange [ Additian
MAME NAME
SIREET ADDRESS SIRCET ANORESS
Y -ST. 217 QST 2R
e N ' - I petete i [J change [T Additian
HAME NANE
STHEET ADDRESS STREfFADDRESS
CITY- 81-2P e -Se- 2IF
ML - o o =T K ' Dl Ghange [ Addition
MAME HAME
SIRLET ADDRESS SIBLET ABSRESS
CIFY-ST-BP ury-st-ap
i ) o Doeets  § e - ' D3 change [ Aduition
NAME HANT
GIAFFY ADDRESS STHELT ADDRESS
Ciy ST-21P . CITY 3.7
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Séction 319.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or th eiver or trustes emnp d to exfdeute this report as required by Chapier 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghmgent with a d ith 2l o like empowerad.
SIGNATURE: sS i P Bmdks .04 So 1)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats Daleng Phone §




