2004 FOR PROFIT CORPORATION FILED ~.
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P02000051102 ecretary of State
1o Enty Name 04-14-2004 90042 006 ***150.00
FGI, INC. .
Frincipal Piace of Business Malling Address
2211 ALICIA LANE 2211 ALICIA LANE
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233 2 4 0 4 19 46
Suite, Apt. #, stc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number B Applied For
02-0626548 Not Applicable
Zip Country oo Couniry 5. Certificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Name

i%ggné%h%Agﬁsl_sthLET DR. Streat Address (P.0. Box Number is Not Acceplabie)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lypea or printed name of registared agem and e if appbcalie. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TimE {Jchange  [J Addition
NAME IRELAND, LOCK W NAME
. STREETADDRESS 2211 ALICIA LANE STREET ADDRESS
ory-st-zP  ATLANTIC BCH FL 32233 CITY-ST-21P
TME D [ pelete TLE [ Change [ Addition
NAME GALLEN, JOHN J NAME
STREET ADDRESS | 1446 HARRINGTON PARK DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32235 CITY-§7-2P
L D’ 7 Delete TiTLE [ Chenge [ Addition
NAME FERRARL,-CARLA-L~ - - .- o e : -
STREET ADDRESS | 4124 CORD GRADD INLET DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [7] Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-219 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an gurate anad that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ge-tp bt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~. o a8

5
ER OR DIRFETOR Date Daylima Phong #

N



