FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000115156 04-29-2004 90328 029 ***150.00

1. Entity Name
SGO OF JACKSONVILLE, INC.

Principal Place of Business ) Mailing Address . 13U1J30 ( d
1301-A PENMAN RD 1301-A PENMAN RD '
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
s e T —— R NCARSAA TRy
079 Aflante Ll | [00F Aftewte Blvd
ite, Apt. #, etc. Suife, Apt. #, elc.
. K 04282004 Chg-P CR2E034 (10/03
§/xre 3 v \‘do;{o 2 L ° (009
City & State . City & State R R 4. FEI Number Applied For
,4'72/3 . BeHH, A A}-ZW ¢ Loach fr 59-3757317 Nol Applicable
Z'% 2233 %} g’ 2273 COUI"";— -z 5. Certificate of Status Desired [ figi L':f;;‘iﬂﬂa‘
6. Name and Address of Current Registered Agent™ " —- e - - - 7. Name and Addross of New Registered Agent- — -
Name

PATTERSON BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL. 32250

City FL l Zip Code

8. The above named enlity 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
the ebligations of registered agent.

SIGNATURE
Signature. lyped or printad name of regisiered agent and title il applicable, INOQTE: Registersd Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 * 9. Election Campaign F.inar‘scmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fess
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TITLE O change [ Addition
NAME FLORIO, KAREN E NAME
STREET ADDRESS | 14557 PABLO TERRACE STREET ADDRESS
CITY-S7-11P JACKSONVILLE, FL 32224 CITY-ST-2IP A
TTLE O oetete THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
UTY-ST-ZIP CITY-§T-71P
TITE O etete TITLE [JChange ] Addition
HAME I _ HAME
T T e S A Wl 1 N .o - -
STREET ADDRESS STREET ADDRESS - Tt
CITY-ST-2IP CITY-ST-21F
TiLE 07 pefete TITLE [ Change  [J Addition
HAME B . HAME . .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CiTY-57-2IP
TITLE O Dalete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P
TITLE 7 Delete THLE [ Change ] Addition
NAME om0 - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-31-21P

12. | hereby certily that the information supplied with'this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-| furlher cerlify 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 made under oath; that | am an officer ar director
of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attac nt with an address, with alLgther like empowered .

= b2 § st e e

VL PO ~ L
SIGNATURE: > A, 4 j%%é/ Gop 2973773

FiorrConDidec tong 2/ Date Daytime Phone #




