2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

SOGUNENT # K73080 o Jan 29, 2004 08:00 AM
1. Entty Name - Secretary of State
S & G DE LOACH, INC.
Poncioal Place of Bustness - Mailing Address
7717 DALE DR, 7717 DALE DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
i il ACEAMREAT AR
Suite, Apt. #, etc. 7 ” Suite, Apt. #, el 7 MOORE CR2E034 (11/03)
City & State T Cuy & Sate 4. FCI Number Applied For
B . o 65-0108867 Mot Applicable
Ip Couriry Zip Country 5. Cortfioae of Stas Desired [ ?ggesq :\i?e:gtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
?—I;E TL 79 ég[té%%y H Stroet Address {P.O. Box NMumber 15 Not Acceptatle}
PORT RICHEY Fi. 34668 S
City FL Zip Code

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

SIGNATURE - . . . o .
Signatuca, fypad of printed rame of registered agont and (e applicabls MNOTE Regstered Agen! signalire ragured when rawnstabeg) CATE
. y T
FILE NOw!t! FEE }.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55‘?-°°~ : . Trust Fund Contribution. O Added o Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Detete ILE [ Change ] Addition
RAME DELOACH, GUY H NAME " — N
STEET ADORESS | T717 DALE DR, STREET AQDRESS " ﬁg‘ég?@gég%%ﬁ o
Gv-51-2¢  |PORT RICHEY FL 34868 B Jovsiw 1/ 23/08-80047-005  150.00
HILE v 3 Ceiete fiLE O Change [T Addition
MAME DELOACH, STACYE HAME
SIRELT ADDRESS | 7717 DALE DR. STREET ADDRESS
oy-sT-IP | PORT RICHEY FL 34868 7 - J CiTr-ST- 27 ) ~
TIE [T Celete TITLE [ Change  [] Addilion
NAME NEME
STREET ADORESS STAEET ADPRESS
CiTY-$7- 2P  f omsne
THLE 3 balete TIRLE [ Change [ Adddfen
HAME HAME
STREET ADDRESS STREET ADDRESS
ity -St- AP LITY-ST-2P
e (3 Detete THLE [l Change  [] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-ST- 2P , CITY-ST-7IP
iz [T petete il [l change [ Aditian
NAME NAME
SYREEY ADDRESS STRECT ADDRESS
ITY-57- 2P i CiTy-5T-2IF

12. | hereby certity that the information supplied with this fitihg does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report IS true and accurale and that my signature shall nave the same legal effect as if made under oalf; that | am an officer or director
of the corparation of the receiver of rustee empowered 1o exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

S'GNATURE:%%%tﬂ%ﬁ&ammcmncﬂmmma !{", 6-Doa / 72?‘?‘3; - ii ”L

Ime Phene #




