2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000013320

1. Enlity Name

SGO ARQUND THE BAY, INC.

04-12-2004 90671 030 ***150.00

Principal Place of Business

737 MAIN STREET
SUITE 102
SAFETY HARBOR, FL 34695

737 MAIN ST
SUITE 102

Mailing Address

REET

SAFETY HARBOR, FL 34695

34050471

2, Principal Place of Businass

3. Mailing Addrass

MO0 AR

Suite, Apt. 4, etc. Suite, Apt. #, eic. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
-0 SouvliL Nol Applicable
Zi Zi Caount iti
ip Country ip auntry 5. Certilicate of Status Desired || $8‘75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~M:-SUSAN: DIGRAND s e e

737 MAIN STREET’
SUITE 102
SAFETY HARBOR, FL 34695

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

Chy

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signalure requred when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

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

TITLE STD ] Delete TTLE [ change ] Addition
NAME M. SUSAN DIGRANDI ' NAME

SIREETAGDRESS | 737 MAIN STREET #102 STREET ADDRESS

CITY-5T-2IP SAFETY HARBOR, FL 34695 CITY-ST-2P

TILE P [ oeiete MiE [ Change [ Addition
NAME SCHRANZ, CARRIE M NAME

STREETAGORESS | 737 MAIN STREET #102 STREET ADDRESS

CHY-S1-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IF

THLE T Detete ITLE [ Change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CHY=SI=fp—— == e e S R [y S R e = . - [

TE {7 Dalele TI7LE [J Change [T Adoition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 pelete TITLE [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sr-2p CITY-SI-2IP

e O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§T-7P GITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the examption 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 iegal effect as it made under oath: that | am an officer or director
i s required by Chapter 607, Florida Statutes; and that my name appearg in Block 1

i da

tee empowered [0 exacute

ol the corporation cr the receiver or Ir
i ddress, with all other like &

changed. or on aatlachment

SIGNATURE:

5 repor
wergd

r Block 11 if

27

Vi
NG'OFFlcs?rn oihECTOR

Daywme Phaone #

U



