2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # J81271

1. Entity Name

Secretary of State

02-15-2005 90021 007 ***150.00

SMALL BUSINESS GROUP, INC.

Principal Place of Business

1804 UNIVERSITY BLVD., W.
JACKSONVILLE, FL 32217

Mailing Address

1804 UNIVERSITY BLVD., W.
IACKSONVILLE, FL 32217

BTG R AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4. etc, Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2824803 Not Applicable
Zip Courtry Zip Countey 5. Certilicate of Status Desired [ gg'gesqﬁf:‘;m"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent

NameTokn U R, LIl tlt g -

WOLF, WAYNE A.
3733 UNIVERSITY BLVD. WEST

Street Addrass (P.C. Box Number is Not Awip[able)
SUITE 203

-

JACKSONVILLE, FL 32217

A Ciwﬂwsou‘amw FL I Zifjccgfz.b'(a .

8. The above named entily gibghits this siatement 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 agent
SIGNATUHEX, i / W/—’
Signat typed o prinked name of registamsd HM s 4 apphcable. (NOTE: Registarsd Agom signatyra required when renatating) » DATE

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added ta Foes

After Muy 1, 2005 Fee will be $550.00

10. - -, .« . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e oP: T Do TITLE ! " Dthange [ Addition
NAME WILLIAMS, JOHN V.R. NAME ’

SIREET ADDAESS | 1804 UNIVERSITY BLVDW - wr * STREET ADDRESS

Cy-s1-29 JACKSONVILLE, FL 32217 CITY-ST-2P

TILE DST O Delete TITLE [ Change ] Addition
NAME WILLIAMS, JUDITH P. NAME

STREET ADDRESS | 1804 UNWERSITY BLVD W STHEET ADDRESS

crY-S7- 29 JACKSONWLLE, FL 32217 cIy-81-2P

TE O Delete MLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

oY-51-2° - ° - - -W-cry-s1-zp . . -
TIE [ perete TTLE [cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-ST-2p

TILE O petere TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIty-Sl-2p CITY-St-2p

TLE {7 Delele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-§T- 2P

12. | hereby certirz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)4). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chaptet 607, Floriga Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachmenpwith an acdress, with all other like empowered.
SIGNATURE: ,,da—- / W—-/ 2—/ V/ﬂd" Poly-757- 224/

IGHATURE AND TYPED Ofi PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date OCaytime Phone &




