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

ANNUAL REPORT ecretary of State
DOCUMENT # P93000014354 FREa 04-21-2004 90048 038 ***150.00

1. Entity Narme

FBOG, INC.

Principal Place of Business Mailing Address ]
5025 S US HWY 17-92 5025 S US HWY 17-92 94058353
CASSELBERRY, FL 32707-3815 CASSELBERRY, FL 32707-3815 US

s P S IO SRR R
1481 Rockingham Lane 1481 Rockingham, Lane

Suite, Apt. #, etc. Suite, Apt. #, elc.. 04052004 Chg-P CR2EC34 {10/03)

City & State City & State 4. FEl Number Applied For
Deland, FL Deland, FL 59-3166924 Not Applicable
322@7 24 C{ju?g . 325 724 SO.UEW. 5. Caertilicate of Status Desirefj O gese';iased;"mal

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPARE. WILLIAM © Streal Address (P.C. Box Number is Not Acceptable)
5025 S US HWY 17-92 treal ress (P.0. Box Number is Not Acceptable
CASSELBERRY, FL 32707-3815 1481 Rockingham Lane
Yeland FL l FE724

8. The above named entily submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

s.ewu%w William C. Spare 04/19/2004

Signature, ‘yped or printed name of regis!ere*gen[ ard title if applicable . {NOTE: Registerad Agent signallire required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 « Trust Fuad Centribution. O  Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT € : [ oelete TTLE R Change (1 Addition
NAME SPARE, WILLIAM C NAME
STREET ADDRESS | 5025 SOUTH US HWY 17-82 smeersokess (1481 Rockingham Lane
ovesi-2p | CASSELBERRY, FL 32707 oily-S1-2P Deland, FL 32724
1ILE Vs O pelete TLE B Change [ Addition
MAME SPARE, DIANE L. NAME
STREET ADDRESS | 5025 SOUTH US HWY 17-92 smeeraonaess | 1481 Rockingham Lane
o staF | CASSELBERRY, FL 32707 CIv-51-2p Deland, FL 32724
Iie O pelete L e O Change . [ Addition
NAME - Ce - e T s NAME -
STREET ADDRESS STREET ADURESS
CATY-ST-2IP CITY-ST-2P
TILE = Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE 3 Delete TITE [ Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 4P CIy-st-zp
TILE ) Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-83-21P CITY-57-2P

12. | hereby certily thal the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar direclor

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with ail other like empowerad.

William C. Spare 407-443-8778
SIGNATURE:\’LQ" 0;"'L!;:e.=.,;.1'.tfleJ:J.j;I_T.te:;1.5_1.1_1’:ar 04/19/2004

SIGNATURE AND TYPED OR PRINTECARNAME CF SIGKING OFFICER OR DIRECTOR

Date Daytine Phane &




