FILED

— Apr 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000071183 04-06-20035 90093 020 ***158.75

t. Eality Mame

SOUTH GEORGIA LUBES, INC.

Principal Flacs of Business Mailing Address
4686 SUNBEAM ROAD 4686 SUNBEAM ROAD

I SUITE 202 SUITE 202
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

PO 00 R A

. wO\l\ 4 500

Suite. Apt. k. elc. Suite, Apl #. elc. 04042005 Chg-P CR2E034 (10/03)

City & Staie Sl 4. FEI Number Applied For
'ﬁ‘ﬂﬁof\\)\ \le, xl_ 20-0077660 Not Appicatia

Zip Country S{'a U fﬁ W\IOL. ‘ 5. Cantificate of Status Desired E/ $8.75 Additional l. _

o _Fee Roquired
“m=— = = . Name and Address of Current Registered Agent - 7. Name and Address of New Heglslered Agent
Namse
DALE, HOWARD L
200 WEST FORSYTH STREET Swreel Address (P.O. Box Number is Not Acceptabla)
SUITE 1100

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The sbove named antity submite this slalement for tha purpase ol changing iis regisierad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

atled on his report or supplemental report is true and acrurate and that my signature shali have the same legal eflect as #f made under cath; that | am an officer or director
of tha corpoaration or the receiver of trusiee empowered 16 eaect his report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiac! ith an afidress, with all other lixe empowered.

SIGNATURE:

TYPED OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Dayrme Phone #

Sigpature, typed o printed naine of registered agent and trh: o acphcani [NOTE Herp ) Aget i enuired when reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, {QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIREEFORS IN 11
i D O detete me 4 ange 3 Aadiion
HAME FOWLER, BRIAN L HAME
LIpeEs s | 4686 SUNBEAM ROAD #202 sivees apuvess |1 013‘-\ Qﬁ)o{'wds ot
mivs d | JACKSONVILLE, FL 32257 arsizr SOy LL 2D dSLe
TLE O pelele TIMLE [ Change 7] Addition
HAME HAME
SIREET SDDRESS SIREET ADDAESS
STy -Si-Ap CHY-ST-ZIF
HNE [ pete fITLE [ ¢hange [ Addition
HAMF . el . . - . —— e - ALY ~— ——— —————— = - ———— = T e
SIREEF ADDRESS STREET ADDRESS
iv-E1-4P LCiy-ST-2IP
i [T detere i1 O change [ Addition
o NAME
STREET ABLRESS STREET ADORESS
City-SI- &4 CHY-ST-2P
me 7] Detgtn THLE O change [ Addition
HAME NAME
SIREE] AGDRESS STREET ADDRESS
-S4 CITY-ST1-2P
ILE [ etete i [ Change ] Addition
HAML NAME
S TREET ADQUESS STREET ADDRESS
Lily-81-4p City-51-29
12, | horahy cenify that the information supplied with this filing does not qualily for the exempfion staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information




