2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOTURMENT # F45576 Feb 11, 2004 08:00 AM

1. Entity Name Secretary of State

NGB, INC.

Principal Place of Business - : ’ Mailing Addrass - -

8005 S.W. 42ND TERR ) 8005 S5.W. 42ND TERR

GAINESVILLE FL 32608 GAINESVILLE FL 32608
Sunte, Apt. ¥, atc. Suite, Apt 4, et MOCRE CR2E034 {11/03} o
City & State City & State 4. FEI Number Applied For

) 59-2124893 Not Applicatle

Zip Couniry Zip Country 5. Cenlificate of Status Desired [ g.;{;.iq ’?;j:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:’Eégﬂ% Iég\l!R%AAVE. SUITE 8 Streat Address (P O. Box Numiber is Not Acoepiatie) T
GAIENSVILLE FL 32606
City FL I Zio Codo -

8. The above named entity submits this statemant for the purpese of changing its registered office or registered ageﬁt, or botriw.rin ihe State of Flanda, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE I : . I =
Signalure. lyped or printed nama of ragisiered agort and e of apphcable. (NCTE. Regstered Agenl signalwe requited when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 | ) )
After Hay 1, 2004 Fee will be $550.00 . " Tt Fung Comrpusion, T O i a2
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DP O Delete THLE [ Change  [J Addition_
HAME ANCHORS, lIl., GARNER B. ’ HAME
STREET ADDRESS | S.R. 21 STREET ADDRESS
CITY -§7-2P MELROSE FL CiTY-ST- 2P
TImE DST ’ O Delate “F e Cd Change [ Additgn
NAME STUMP, PATRICIA A NAME
STREET ADDRESS | 8005 S.W. 42ND TERR. STREET ADDRESS
Gry-sT-ZP | GAINESVILLE, FL 00000 - CITY-57-2P _ Lnonn4sR0s T
= b yw Sl I T N w0 B e ¥ T € e o B D B | 3R s S e o
T O 2elsie e ML LPURTRRSIR AR A Sine™ 7 addition
NaE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE O Delete THTLE [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE ] petete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP . CITY-ST-2IP
TALE {1 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-S7- 2P

2
12. | hereby certify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

changed, or on an attachment with an address, with all other like empaowerad.
SIGNATURE: '\4‘7&;{94 1 /Qﬁ?zmé) 7?/24 /4/ NST7” 252 3I7E-F il

SIGNATURE AND YYPED O Pmrm?b NAME OF SIGNING orn;tn OR DIRECTOR Date Daytme Phone ¢
L *




