2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000070140

1. Entity Name
SGB INVESTMENTS, INC.

GY e S P -',

Principal ﬁlace o'f Busiﬁ-eés T

1542 IUPITER COVE DRIVE
SUITE 507
IUPITER, FL 33469

Mailing Address

SUITE 507
JUPITER, FL 33469

1542 JUPITER COVE DRIVE

2. Principat Place of Business

G 20 MHowAr) CREGK LANE

3. Mailing Address

620 Howgne CRes5K LANE

Suita, Apt. #, elc. Suite, Apt. #, etc.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90306 044 ***150.00

00

02102004 Chg-P CR2E034 (10/03)
Cit;f & State City & State 4, FEl Number Applied For
SwAarT  FL. SruneT Fe- 65-0610523 Not Appicatie
Zip Country Zp Country i ; $8.75 addional
3 ‘f 4?4/ S‘f’ L VG 3 ‘/q Z 6/ 57_ L(/ tE 5. Cortificate of Status Desired O Fee Roquired
o —=5—=- §. Name and Address of Current Registered Agent-— —- LT~ — 7 Name and Address of New Registered Agent- - ~ —~— " - ST
. e Name o 3
FRADLEY, DONALD § _
27 PENNOCK LANE, SUITE 104 Street Address (P.O. Box Number is Not Acceptabia)
JUPITER, FL 33458
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Farida. | am, famlllar with, and acoept

¢ K .
PO _.,‘:{.?_f_’_i.

I
i i)

£'

SIGNATURE "

. Vo S‘ugnnmr‘a-‘l typad or printed nams of registerad agent and tie if applicatdll.e.. . {NOTE: Regzstered Agant signaturé required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. . Added to Fees
10. ! OFFICERS AND DIRECTORS 11. . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O eleis me [ Change (3 Addtin
NAME . BARNGROVER, GEORGE NAME
STREET ADDRESS | 1542 JUPITER COVE DR. #507 STREET ADORESS
CITY-5¥-21P JUPITER, FL . . CITY-ST-ZP
T vs 3 Deleie TmE [ Change [ Addition
NAME BARNGROVER, SALLY NAME
STREET ADDRESS | ¥542 JUPITER COVE DR. #507 STREET ADORESS
]2 GMY-ST-2P = L JURITER, - FU~ - g i o — WOITSTAR_ L T T .

TME [ petete MLE O Crange [ Adaition
NAME PR Tl A e _WE e e .
STAEET ADDRESS B STREET ADDRESS -

e[ OV ST- 2P o e - - *. = " ~F ciy-st-zP
TIMLE [ pelete ILE [ chanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TME [ Detete TME (Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-7IP CITY-5T-2P
TMLE [ pelete TLE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07%
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporation ar the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Ceopce F Baenessrsn Sttt 772-337-C 35T

J(i), Florida Statutes. | further certify that the information
'oct as if made under cath; that | am an officer or director

PANDTYRED OR PRINTED NAME OF

{SIGNATURE L)ﬂm/fﬂw St i

OFFICER OR

‘Daytime Phona #

T e bt e i ar e et ——— i

h



