2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED
Feb 08, 2008 08:00 AN
Secretary of State

DOCUMENT # P01000035392

1. Entily Namg

804G, INC.

Purcipal Place of Business

712 NiDA DR.
MELBOURNE FL 32935

Mailing Address

712 NIDA DR.
MELBOURNE FL 32935

2. Pringipal Piace of Businns: - No PO Box #

3. Maling Adcrass

Suite, Apt. #. elc,

Suile, Apl 4. eic.

AN

st MOORE CR2EQ34 (10/07)
City & State City & Stale 4, FEI Number Appied For
65-1093165 Not Applicable
Z Counit Zi Count i
1y auniry ip Country 5. Centflicate of Status Desired [ 58'75 Ada‘monal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTHONY, DOUGLAS
712 NIDA DR
MELBOURNE FL 32935

Straatl Artdress (P.O. Box NMumper is Not Acceptabile)

Lty

FL

Zip Gode

8. The anove named eniity submits this statemant for tha purpose of changing s registered oifice or registered agent, or cotn,

the ahligations of reyisterad agent.

SIGNATURE

in the State of Flonda, | am familiar with, and accept

AN, Tt o 2O L& Sl sIred el wid L1s ol el casn, (WOTE Regisuat AZer | oninslurs " urer] gl o stegh DATLE
&_FILE NOWH! FEE |S $1 50 00 8. Eleriion Campaign Financing $5.00 May Se
Trust Fung Contripution. ] Added to Fees
10. OFF!(‘ER‘% AND DiHFCTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
fIne P T ooete It F O chage [T Addiion
NAME DOUGLAS, ANTHONY NAME
SIREET ADDRESS (712 NIDA AVENUE STREEY ADDRESS
SITY-51-71P MELBOURNE FL 32835 CITy-S1-2IP
T T [ Deiele e CODONAN29T Jorange [ Acdiion
s DOUGLAS, ANTHONY HAME 12/12/02-20023-004 150, 00
STREFT ADDRFSS | 712 NIDA AVENUE STAEET ADGRESS
CITY-57-2IP MELBOURNE FL 32935 ciry-s1-2IP -
Tme s [ beete 1L T O3 Change ] Addition
NAE MCKENER, RICHARD ) - WME ™
STREET ADDRESS | 712 MIDA DR STREET ADDRESS o7
CIry-S1-21 MELBOURNE FL 32875 CITY-57-21P N
HTLE [ peiere WLk {3 change [T Addtition
RAME HAME
STREET ADGRESS STREE® ADDRESS
GITY-§1-.29 GiTY-31-ZIP
TILE J Delate IMLE [ change [ Addntion
HAME HAME
STRELY ADLRESS STREET ADDRESS
SY-SI-21F CiTY-81-2IF !
L 7 Deigte e ‘ 3 crarge [ Aothtion
NERME HAME
SIRELT AGDRESS STREET ADURLSS \
CIrY-S1-21 CITY-S7-2IP
12. [ hereby certify thar the information supplied with thig filng doas not qualify for the exernptons confained in Section 119, Flerda Statutes. | furtner certify that the information
indicated on ths repon or supplemental repart is iriie and accurate and that my signarture shall have the same lega! etlect as If made under aath: that | am an afficer or director
sf the corporation or the receiver or trustee ampowered (0 execute this report as required by Chapler 607. Fionda Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an chment with an address il other like empoweret.

SIGNATURE:

@a&»@ézé /45@ éa/}\/

s;cnﬂmz AND TYPED OR PRINFED NAME OF slr%ua OFFICER 0 DIRECTOR

Cata

Dyl e Encce #




