i FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000006629 A 04-21-2004 90015 002 ***150.00

1. Entity Name

S.G.G. INC.

Principal Place of Business Mailing Address ) V . 5 4 0 3 7 B 2 ?

27705, 0. BLOSSOM TRAHL 27705. 0 BLOSSOM TRAIL
ORLANDO, FL 32805 LS ORLANDO, FL 32805 US
Suite, Apt, #, etc. Suita, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
59-1439068 Not Applicable
ap. g Country a Country 5. Certificate of Status Dested -]~ $8+73 Additional
Fee Fleqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B
BARCO, CARROLL § O, CRPPOLL. S,
6220 S ORANGE BLOSSOM TRAIL Street Address {P.O. Box Nmeer is Not Acceptabie)
SUITE 194
ORLANDO, FL 32809 709 WALTLAM AVEVUE
. Cit -
" OLLANCD FL | “£¥309
B. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obli ent. .
8l URE - . . -
Signature, typed or printed name of registered agent and title If applicadle. (NOQTE: Rgu;s‘tered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing -, $5.00 may Be .
After May 1, 2004 Fee wiil be $550,00 | ..Trustfund Conribdtion” | [1° Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE b ﬁ.nem TILE Ocrange W adution
NAME BARCO, CARROLL S HAME u=p1o JusepH D.
STREET ADDHESS | 6220 S ORANGE BLOSSOM TRAIL, S-194 sweroonss | (kG (b SHET TRAI
oT-sTZe | ORLANDO, FL 32809 s | ©2LAaepo, SLH_3233808
TITE 3 Delete TLE “D nELLO QH- PR oOLLS, [ Change Addition |,
— s | 100 WO ALHH AT AUCPuE
CTY-ST-2F CY-51-2¢ O PLAY DO FL 3
e C- _ [ Detete me o _ ) B T Change ] Addltion
N NAME = - e —— G s m———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE [ pelete TILE ] Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TiLF . 1 Delete MLE [JChange [ Addition
NAME NAME :
STREET ADDRESS h STREET ADDRESS N
CITY-ST-2IP 7 ' ) :  F onv-stzp o
TET o f L "Ooeie * f mme U O Change [ Addition
NAME ' NANE
STREET ADDAESS T - T STREET ADDRESS -- - - - : '
CITY-ST-2IP ! CITY-ST-2P .. - .. .. ’ TN .
12. | hereby certify that the information supphied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ) i
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachrnent with an address ith all gther like ampowerad.
« r '
SIGNATURE: ) osepe o, enao Y4 lbe‘/ HOT-YIG-00SS |
RE AND wpekon PRINTED OF SIGNING OFFICER OR DINECTOA Daytime Phone # 4

‘o.

I ‘/ \



