2005 FOR PROFIT CORPORATION

ANNUAL REPORT.{/#3)

DOCUMENT # P93000006629

1. Entity Name -
S.G.G. INC.

Principal Place of Businesé T Mailinﬁ Adare;s
2770 S. 0. BLOSSOM TRAIL
ORLANDO FL 32805 o .
us us

2770 S. O, BLOSSOM TRAIL
ORLANDO FL 32805

2. Principal Place of Business. 3. Mailing Address

Suite, At #, el

FILED
Feb 23, 2005 08:00 AM
Secretary of State

|

[

I

Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number ) Applied For
59-1439068 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T Name ’

BARCO, CARROLL S
709 WALTRAM AVENUE
ORLANDO FL 32809

Street Address (.0, Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE T

Signature, [yped of pinted name of regrsterad BgERt and tile it applicable

THCAE Registerad Agent sigrelura raguited when minsiatng} ! DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TiLe D S ' [ Delete e o O] Change [ Additlon

HAME GRIFFIO, JOSEPH D NANI SN O0ZS3aET ‘

SIREE) ADDRESS | 4916 SHETLAND TRAIL STREET ADDRFSS (2 /052000019 150,100

CIY-S1-2p ORLANDG FL 32808 CITY-5T- 29

[ e D 1 Delete Tiitt [J Ghange ] Addition

MAME BARCO, CARROLL § _ NAME

STREET ADDRESS | 709 WALTHAM AVENUE ‘ SIRELT ADDR?SS

CIry-ST-2P ORLANDO FL. 32803 oTY-S1- 2P

1ITLE [ Dotete TILE Cichange [ Acdition

NAME NAME

STREET ADDRESS T T o T - S bty ALLHESS - - e o —

CITY-S1-21P Y 512

e - O petete T [] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-29 CHY-ST- IF

L - T O Delete Tl [ Change L Addition

NAME NAME

STRLET ARDRLSS STREET ADDRESS

ciry-g1-21p oy gl

T T o I Daiele e O charge [ Addition

NANE HAME

STRIET ADCRESS STREET ADDRESS

Cily-S7-2ip cliy 51-ap

1R, | hareby certifyAthat'thé‘ information supplied_wii_h this_ﬁliné: doas not qua!ify for the exdmption siated in Section 112.07(3M, Flerida Statutes. [ further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporatian or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other | el

SIGNATURE:

Daytrna Phore §




