2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Jul 30, 2004 8:00 am

DOCUMENT # P03000118049 Secretary of State
1. Entity Name i
07-30-2004 90011 028 ***150.00
CGG INVESTMENTS, INC,
Principal Place of Business Mailing Address
4015 NORTH WOODI_AND PQINT 4015 NORTH WOODLAND POINT o 4 4 ﬂ 5 1 07 3
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt. 4, elc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (4,‘04)
City & State City & State 7 4. FEI Number Applied For
A0-141739% Not Applicabie
e __ —fgtzu_r]t_ry | P S _Egﬂttyw— e _5. Cerlificale of Status Desired [ gi'gigg‘:;*ﬂ'ﬂ, .
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narne
?&VﬁgﬁimggéEEBJAJRVENUE T T Street Address (P.0. Box Number is Nat Acceptabie}
INVERNESS FL 34450
R L S — e o e 2o i St R
R S ; City T FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of registered agent and tig f appbcable. (NOTE: Ragistered Agent signature reguired when ramstating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifies i
did not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ‘ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE (o] 1 [ pelete TILE [JChange [ Addition
NAME GARNET, CARTER NAME

STREET ADDRESS | 4015 NORTH WOODLAND POINT STREET ADURESS

CITY-S3-21P CRYSTAL R:iVEH FL 34428 CITY-ST-21P

TLE [ Delete TIMLE [[] Chenge  [_] Addition
NAME HAME

STREET ADCRESS ‘ STREET ADDRESS

GITY-S1-7P CITY-ST-ZiP

TE - A7 Delete TILE ' (3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-stzp O F _ T CIFY-5T-ZP — T rTmm T - T
TILE 3 3 Dalete TILE {Jchange ] Addition
NRME i NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-20P CITY-ST-ZIP

TITLE j [ Delete T [ change [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP : - f cry-sT-aP

TITLE O pelere TITLE ‘ [Jchange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and aggyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or an an atia i rlike empowered.
SIGNATURE: 7[?,3;% 74 T2 f/m//é/

SIGNATURE AND TYFED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y



