- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000119905

1. Entity Name

5&G HOMES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90446 006 ***150.00

Frincipai Place of Business

101 SE 21ST STREET
FORT LAUDERDALE FL 333186

Mailing Address
101 SE 21ST STREET

FORT LAUDERDALE FL 33316

I

LI

Il

[

2. Principal Place of Business 3. Mailing Address
120 NE 4TH Street 1 20 NE 4TH Street MOORE CR2E034 (11/03)
< Fort Lauderdale, F1 33301 " Fort Lauderdale, Fl 33301 4. FEI Numoer Applied For
N L [ 38-3664527 Not Applicable
4ip FW T 2ip Country 5, Certificate of Status Desired O ?i'gesmﬁ:’:;ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, GEX SN

101 SE 21ST STREET sreet?  RICHARDSON, GEX F

FORT LAUDERDALE FL 33316 120 NE 4TH STREET

E— . FORT LAUDERDALE,FL33301 |

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signafure. typed or prinzed name of regislered agent and title il appicable

(NOTE: Regisiared Agent signdiurg required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DPT 1 Delete e bPT W cmange [ Additon
NAvE WRIGHT, GLENN JR NAME WLLeHT, GLENNTIVL

STREET ADDRESS | 101 SE 21ST STREET STREETADDRESS |\ WE LNL St

cy-st-zp - |FT. LAUDERDALE FL 33316 CITY-ST-ZiF ﬁﬂ,[ e d ,d als. ﬁ,r 32 330]

M DVS 1 pelete TITLE VS W change [ Addition
NAE WRIGHT, PATRICIA K NAME Wiy T, P AKE(I CLA I

STREET ADDRESS | 101 SE 21ST STREET STREEY ADDRESS | [ 2v() Nguuo\.

orv-st-ze  |FT. LAUDERDALE FL 33316 oSt btia dordals, f:( 33301

THLE O Delete TITLE Ochange 3 Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-51- 2P CITY-ST-2P

TILE J Delete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STAEET ADBRESS

LITY-ST-2IP CITY-ST-2IP X
T0LE O Defete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-Z1p CITY-5T-2IP

TLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-§T-2P

changed, or on an attach

SIGNATURE:

dress, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegat effect as if made under oaih; that | am an officer or director
of the corporation or the recgiver or trustée empowered 10 exécuté this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i

DY 76

Y-34-04 E4%A)

“N—SIGNATURE AND TYPED OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




