2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000011096

1. Entity Name

THE SG VENTURES COMPANY

Principal Place of Business

Maiting Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90421 027 ***150.00

DESTIN, FL 32541

36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY 9 4 0 B 3 9 2 4
SUITE 1201 SUITE 1201
DESTIN, FL 32541  US DESTIN, FL 32541 US
P s IO
Suite, Apt. #, etc. Suite, Apt, #, elc. 03152004 Chg-P CR2E034 (10/03)
10101 LOVD)
City & State City & State 4, FEl Number Applied For
59-3364493 Not Applicable
Zip Country Zp Counlry 8. Certificate of Status Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GWIN, CURTIS H -
36474 EMERALD COAST PKWY Streat Address {P.0. Box Number is Not Acceptable}
SUITE 1201

Suite (OO

City

FL | Zip Cade

the obligations of registerad agent.

SIGNATURE

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

Signaturae, typed or printed name of registered agsnt and titls if applicable.

(NOTE: Registerad Agant signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10: *. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
“HTLE D - [ Delete TILE Change [ Addition
* NAME GWIN, CURTIS NAME
\igTREET ADDRESS | 38468 EMERALD COAST PKWY, SUITE 1201 sTREET ADDRESS | Bletiw® EwnercloCotst Pusy, Suite Lo 100

CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP

TLE D O Delets TmLE Change [ Addition

NAME SHOULTS, HOWARD RAY NAME

STREET ADDRESS | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADDRESS | MR ErmnvercddLoash Pluoy s Sdte Volot

CITY-ST-ZP DESTIN, FL 32541 CITY-ST-ZP

TITLE 1 Detete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2IP CITY-§T-2P

TITLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CiY-§T-2P

TLE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TrLE OJchange ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-2IP CITY-ST-2IP

of the corporation or the recej
changed, or oh an attachmefit

SIGNATURE: 73,

h an adfireds, with

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Tlor trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered.

H oy Shov s

od §S0-€37-0372.

SIGNAW7AMD TYPED OR PRINT!

AME OF SIGNING OFFIc’R OF DIRECTOR
L}

} 7_ 1Date

Daytime Phone #




