[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00

DOCUMENT # P00000071016

1. Entity Name

S & G MARINE, INC.

03-29-2004 90394 005 ***150.00

Principal Place of Business

1005 SUMTER ST.
LEESBURG FL 34748

Mailing Address

1005 SUMTER ST.
LEESBURG FL 34748

2. Principal Place of Business

S OEE SpumteR S7

3. Mailing Address

70O Byl S7

11

|

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

am

Secretary of State

AT

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
A &/ég FZ/Q y d/)€ M ~ 58-3656619 Nat Applicable
2 Coyntry ap Covuntry — i - $8.75 Additional
?47 %5 kg‘ 3 ; /79‘; i) P 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, RICHARD S
3845 GRIFFIN VIEW DRIVE
LADY LAKE FL 32159

Street Address (P.0. Box Number is Not Acceptable)

FL

Zip Cede

B. The above named entity submits this statement for the purpose of changing its registere

the obligations of registered agent.

1S|GNATUR?‘54//"M5 , B2 ER

in the State of Florida. { am familiar with, and accept

Ly oy

Signalure, typed or printed name of registered agent and titls #t applicable.

? (NGTE. Registarad Agent mgnarﬁ required when reinstating)

DATE

-FILE NOW!! FEE IS $150.00

" ‘After May 1,:2004. Fee will be $550.00 -
_Make Check Payable to Flonda Depanmem oi State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete ! TITLE [ Change [ Addition
NAME BUTLER, GINGER D NAME

STREET ADORESS | 3845 GRIFFIN VIEW DRIVE STREET ADDRESS

CITY-ST-2P LADY LAKE FL 32158 CITY-ST-71P

me D ’ O Delete ™ TE [ Change [ Addition
NAME BUTLER, RICHARD S NAME

STREET ADDRESS | 3845 GRIFFINVIEW DRIVE STREET ADDRESS

CITY-$7-7P LADY LAKE FL 32158 CITY-ST-2IP

T O petete TITLE [ Change  [J Addition
NAME T § naMe

STREET ADBRESS STREET ABDRESS

CITY-5T-2P CITY-§7-21P

TIME D petete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMe [ Delete TITLE [0 change [} Addition
NAME NAME

STREET ADDAESS STREET ARDRESS

CITY-ST-ZP ' CITY-S7-2Ip

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is frue ané] accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or ipssfEglempowered 10 execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wijlran agdress

% 70/ 252254052

SIGNATURE:

ith all ol

ik

mpowzz :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane #




