2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

15734
DOCUMENT # H Secretary of State
1. Entity Name
03-22-2004 90029 041 ***150.00

S & G ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
100 CONSOWELD DRIVE 100 CONSQOWELD DRIVE JYUYw 3w~
TAMPA FL 33619 TAMPA FL 33619
us Us

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E024 (1 1{03)

City & State City & State 4. FEI Number Applied For

59-2467599 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired O ?i'gia‘::;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%LEFO"L%NGIQEEIDGE DR Street Address (P.Q. Box Number is Not Acceptable)
BRANDON FL 33511

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or pnimied name of regrstered agent and title f applicable [(NOTE. Ragistered Agenl signature required when reinstating) DATE
"L JFILE NOWI FEE IS $150.00 .- . A ‘ .
RPN T eal BRI WIS o 9. Election Campaign Financin
! : -Aﬂer .May _1,-2904..Fe‘e'WI!l be$55000 - Trust Fund antr?bution ¢ | fdsd.eodotohl@?;ss °
*"Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD {1 peiete mME [ Change [ Addition
NAME NCLLER, D. GARY NAME

STREET ADDRESS | 3023 COLONIAL RIDGE DR STREET ADDRESS

CITY-ST-2IP BRANDON FL LITY-5T-ZIP

TiE STD 3 pelete TITLE [ change [ Addition
NAME NOLLER, SALLY ANN NAME

STREET ADDRESS | 3023 COLONIAL RIDGE DR STREET ADGRESS

CITY-ST-2IF BRANDON FL CITY-ST-ZIP

e [ pelete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P Y- ST-21p

TITLE O peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

ME [ Delete TMLE ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Ty -S1-2IP l CITY-ST-2IP

TLE [ Desete TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71° CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiverd stee/ormpowered to execute this report as required by Chapter 607, Florida Slalu7 and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeni ress, with all othgr like, ared.
MW/& D . CARY Nevise 2/h/0 &

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Dayt; Phone #
° sy A ) LS




