2005 FOR PROFIT CORPORATION

DOCUMENT # 228221

1. Entity Name
S.G.S. HOLDING, INC.

ANNUAL REPORT (AR) N FILED

Mar 14, 2005 08:00 AM
Secretary of State

SELLERS, SAMUEL
8109 N COQOLIDGE
TAMPA FL 33614

Principat Place of Business i _ . __h;lging Address
138 COUNTY RE 69 B . 138 COUNTY RD 59
KELLYTON AL 35089 T B KELLYTON AL 35089
us _ ) us

Suite, Ant #, etc. . Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)

City & State o Cily & State 4. FEI Number : Applied For

59-0881032 Not Applicable
Zip Country Zin Country 5. Certficate of Status Desred ~ []  $8-79 Additionat
Fee Redquited
‘6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registarad Agent
- T ) ' Name

Street Address (P.0. Box Number is Nat Agceptable}

City T B FL l Zip Code

the obligaticns of registered agent

SIGNATURE

8. The 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

Sgnalure, typed of Brnted name o ragistered agart end title & abphizable INOTE Rogistared Agent signatura reguirad when remsiating) DATE

FILE NOW!Y FEE IS $150.00 . .
After May 1, 2005 Feée Will Be $550.00 .
Wake Check Payahble to Florida Department of State

9. Ejeclion Campaign Financing  $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P ' - 7 petete i ' [ Change L] Addition
NAME SELLERS, SAMUEL NAME

SIREET ADDRESS | 138 COUNTY RD 69 SIREET ADDRESS

CITY S7-27P KELLYTON AL 35089 ) G ST TIF

™ I 7 Delete e ' [ Change LT Additlon
NV RAME Uop000261428

STAEET ADDRESS STREET AQDRESS 03/14/0-80010-024 150.00

CITY - 57-2IP CITY.ST-7IP

i - B TJ Dstele e [ change [ Addifion
BAME - ) AAME

STRECY ABDALSS STREET ADDmLGS

CITY-ST-7IF CltY-81-210

AL T Tooee B s [JChange [T Addifion
MAME WAME

SIREFY ADDRESS SIRCET AQDRESS

CIY.ST-2IF Y57 IF

e ) I Deiete= TITLE - i [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy ST-2IP CITY-81-7F

HILE — —— 7 oelete. THLE il Change—' 1 Addition
NAML NAME

SYRFIT ADDRESS STREEF AUDRESS

CITY-57-2IP CITY-S1- 7IF

T all other like empowered

12. | hereby certify that the information supplied with this ing does not qualily for the exempiion stated in Section 119.07{3), Florida Statutas, | further certify that the infarmatior;
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an agdress,
sm&mun% S s{ Sellers %/%f F29. 273

_SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IIRECTOR ) 7 Dae Dayvtma Phone ¥




