ﬁ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000022136

1. Entity Name

SGA ARCHITECTS, INC.

Principal Place of Business Mailing Address

251 ROYAL PALM WAY, SUITE 300-A 251 ROYAL PALM WAY, SUITE 300-A
E.gLM BEACH FL 33480 EgI.M BEACH FL 33480

2. Principal Place of Business 3. Maing Address

- FILED
Jan 30, 2004 08:00 AM
Secretary of State

I

I

i

|

N

Suite, Apt #, etc. Suite, Apt #. el MOORE CR2E034 {11/03) . _ __
City & State " Cuy & State S T T 4. FLI Number Applied For

- 65-0677988 Not Appicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

GOLIGER, SPENCER

251 ROYAL PALM WAY, SUITE 300-A

Streat Address (P.0Q. Box Number is Mot Acceplable)

PALM BEACH FL 33480

ﬂ City

o 7FL | Zip Code

the obligatia siered agent. LY

8. The aoole namg Bty suomits tris Yfaiemen for the purpose of pinging ds registered office of registered agent, of batn, 1n the State of Florida. | am familiar with, and 'gccepl

S U

*‘ SIGNATURE {—
siimuure. typed o prfites name of registaray agent and/an appiicanie

[NOTE. Rogistered Agen| signature requirad whon rCinstaiheg) T { oaE 7

FiwaW
After M , 20

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to FIGFT: ariment ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST T Detete HILE ‘ [dcChange [ Addition
NAME GOLIGER, SPENCER NAME HOODNON= 1521 N

STREET ADDRESS 251 ROY AL PALM WAY, SUITE 300-A STREET ADDRESS 0 ."’3&-‘{134' qgaﬁmgmﬂna 158 i ?5

oiy-st-2P - [PALM BEACH FL 33480 LTy - ST- 2P :

T v O celete e I Change [ Addition
NAME PEABODY, GEORGE H JR NANE

STREET ADDRESS {251 ROYAL PALM WAY, SUITE 300-A STREET ADDRESS

CITY-57-2P PALM BEACH FL 33480 CITY -ST-2IP

TILE [ Detete TLE Ol change [ Addition
KAME HARE

STREET ADDRESS STAFCT ADDRESS

CITY-ST- 2P GITY-ST-21p

TITLE ' 0 Delere ! e " [DChange L1 Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST- 2P CIY-ST-ZiF

TITLE [ oelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT- 2P CITY-SL-2P

THE 3 Delete TLE Ochange [ Addition
NAME NAME

STAEET ACDRESS SERZCT ADDRESS

CIrY-ST- 29 OITY-ST-21p

12. | hereby certify that the ipt0
indicated on this repogfor s
of the cerparation ar the recgiver or trustee empo

ed to gxecyte this report
changed, or on an attach !

ation suppliéd with this filing does not qualify for the e'x_émption stated in Section 119.0 3N Florida Statutes. | further cerlify that the infermation
pplemental report 15 1fle and aceurate and thai my signatre shall have the sama legal effect as if made under oath; that 1 am an cfficer or director
2d by Chapter 607, Florida Staiutes; and that my name appaars in Biock 10 or Block 11 if

m SIGNATURE:

A 16@’%

(‘ Date

Daytime Phone #




