FILED

2004 FOR PROFIT CORPORATION | Feb 04, 2004 8:00 am

ANNUAL REPORT

e

Secretary of State

DOCUMENT # M97541 02-04-2004 90040 004 ***158.75
1. Entity Name
SNG, INC.
Principal Place of Business Mailing Address )
1020 N. WASHINGTON BLVD. 1450 BERN CREEKLOOP JGUU 3430
SARASOTA, FL 34237 US SARASOTA, FL 34240  US
AT s T R O
‘PO RO 50z | PO Pox 5oz,
Suite, Apt. #, etc. “Suite, Apt. #, ete. 01152004 Chg-P CR2E034 (10/03)
ity & State State 4. FE! Number Applied For
KBSO { I Y 4 rL’ %& & 5 2 -T—A FL 65-0070469 Not Applicable
ountry Country " ) $8.75 Additional
s :iu%)- 52 [ SOROSTA- =§:—$ 232 S ALAGTIA Ao S8 A P [g/' Fog Roquisd, oo

6. Name and Address of Currént F

gi d Agent 7. Name and Address of New Registerad Agent

GAVRILIS, STYLIANOS : Nanf(;ﬁ YR LS, Sy ‘/Ln ANOS

N. N X Street P 0. Bax Nu rlﬁi cephabl
SARASOTA, FL 34236 B3 R RS Al

I3

N SakasoTh FL | %55

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
e obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and idle f applicable. (MOTE: Registered Agent signaturs required when remstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBEECTORS IN 11
TE ) ] elete T @ Crange [ Addition
NAME GAVRILIS, STYLIANGQS NAME h t—
STREET ADDAESS | 1020 N. WASHINGTON BLVD. st ovess | EB3 & O+ vELy ()N-él
CiTy-s7-2P SARASOTA, FL Cy-ST-2P Sﬁ RQQO‘\"P\ p Lo Lﬂ ’2’&3
TTE STD O Delete TTLE I [ Crange [ Addition
NAME GAVRILIS, NANGY M, NAME
STREET ADDAESS | 1020 N. WASHINGTON BLVD. TREET ADDRESS 838 LU h T — cL) ARYW 2
oT-ST-2P | SARASOTA, FL erest-2e (<SR P go_rp\ L. 34 2__4 2
it [] Detete TITLE D) change [ Addition
I o o U Y i e - .
STREET ADDRESS STREET ADDAESS
CIry-s1-29 CilY-ST-2P
TiME . 3 pelete TLE [Cchange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P oTY-8T-2P
TME 1 Delete TE O thange [ Adettion |
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TILE . [ oelee TRE [Jchanrge 7 Addition
NAME ; NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S1-2P

12, 1 hereby certify that the information supplied with this T g “does not quatily for the exemption stated in Section 118.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signattwe shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporanon or the: receiver or rusHep éred to exgenttythis report as required by Chapter 607, Florida Statutes; and that my name ears jn Block 10 or Blogk 11 if

ﬂen OA PRONTED NAME OF SINING OFRICER OR DIRECTOR

A |
A STYA/ oo Gl ‘]4'2322;39%‘7




