2004 FOR PROFIT conpc;ﬁion FILED
ANNUAL REPORT Apr 19, 2004 8:00 am

ecretary of State
D P03000071183
1 SHSNl;JmIZAENT # 04-19-2004 90363 022 ***150.00
SOUTH GEORGIA LUBES, INC.
Principal Place of Business Mailing Address .
4686 SUNBEAM ROAD 4686 SUNBEAM ROAD 130093440
SUITE 202 SUITE 202
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T e O O

Suite, Apl. #, etc. Suite, Apl. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For

2 9-00 7 76 60 Naot Applicable
Zp Country - e Couniry 5. Certificate of Status Desired | ?g':ilﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE, HOWARD L
200 WEST FORSYTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typed ar printed name of regisiered agent ang tilk: if applicable, {NOTE: Regisigred Agent sigralure required when reinstating) CATE
FILE NOWII FEE IS $150.00 9. Election Campangn F_manc,mg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete TITLE [ Charge  [] Addition
RAME FOWLER, BRIAN | NAME
STREET ADDRESS | 4686 SUNBEAM ROAD #202 SYREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-8T1-2IP
TITLE [ oelete TIFLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-2IF
TITLE O detete TILE [ change [ Addition
NAME MAME
STREET AGGRESS SIREET ADDRESS
CIry-81-721P CiTy-57-2P
TILE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP LITy-81-2IP
TITLE O oelete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-51-2iP
TITLE O pelete TITLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalltes. | furiner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiyedor trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an atla th an address, with all other like empowered.

SIGNATURE: Brian L, Fowler, President 4/12/04 904-482-0224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte s Dayime Phore #

L2




