2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P00000103805

1. Entity Name

SG ENTERPRISES OF NORTHWEST

FLORIDA, P.A.

Principal Place of Business

1111 PEARSON RD.
MILTON, FL 32583

Mailing Addrass

1111 PEARSON RD.
MILTON, FL 32583

14004187

2, Principal Place of Busingss

il23 Peaesov Eo.

3. Mailing Addrass

1123 PerpsoR RO.

Suite, Apt. #, eic.

Suite, Apt, #, etc.

(AT

ecretary of State

04-28-2005 90182 014 ***150.00

(T

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MM, BL MLLTDL, F L 59-3679179 Not Applicabla
2ip Country Zip " Country . . $8.75 Additional
USA 32585 USH 5§, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

GREEN, SCOTT
1111 PEARSON RD.
MILTON, FL 32583

Name

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

City

FL | Zip Cade

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ehligations of regisiered agant.

SIGNATURE

Signatuee, rped of prnted nama of regisiered agent and

tithe if apphcable,

[NCTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PVST O Derete THLE PIYET [Achange [ Addilion
g GREEN, SCOTT NanE GREEN, SCOTT

STREET ADDRESS | 1111 PEARSON RD. SWEETADORESS | 123, PepRTon RO

on-sT-2P | MILTON, FL 32583 ony-sT-2p WULIDAY  FL 32623

me (] Detete THLE ' I Crenge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-np CITY-ST-ZIP

TIME [ pelete TIILE [ change ] Addition
MNAME NAME

STREE} ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST-2iP

TILE [ Detete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gny-stap— - — - - - _ - _cine-st-zp

TLE O Deleto TILE ‘[J'Change [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-2IP

TIMLE O pelete THTLE O cChange ] Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-s8i-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal etiect as it made under oath; that | am an officer or director

empowered to exacuia this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

[adress, with ak other like empowered.

of the corporation of the receiver or trus!
changed, or on an attachmant with a

SIGNATURE:

-5 -0V

,477% %
SIGNATUFIE AND TYPED RINTED NA&E OF SIGNING OFFICER OR DIRECTOR

Date

Daywne Phone #




