FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000011096 04-27-2005 90319 040 ***150.00
1. Entity Name
THE SG VENTURES COMPANY
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY
SUITE 10101 SUITE 10101
DESTIN, FL 32541 US DESTIN, FL 32541 US
T g AR AT AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numbar Appliad For
58-3364493 Not Applicable
Zip Couatry Zp Country 5. Ceriificate of Status Desired [} ?ngq L‘n:t’;ﬂ"“a'
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
GWIN, CURTIS H

AAM R Emerald oast Pku},r Street Address (P.Q. Box Number is Net Acceptable)
SUITE 10101
DESTIN, FL 32541

City FL l Zip Coda

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
the obligations of registered agent.

SIGNATURE
Signaiure, typed or priniad nama of registered agent and title # applicable. {NOTE: Regixersd Apen signatune 7aqurad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ME {CIctange [ Addiiion
NAME GWIN, CURTIS H NAME
STREET ADORESS | 36468 EMERALD COAST PKWY, SUITE 10101 S$TREET ADDAESS
CITY-§T-21P DESTIN, FL. 32541 CITY-ST-21P
TITLE D 3 oetete TITLE [ Change [ Addition
NAME SHOULTS, HOWARD RAY NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY, SUITE 10101 STREET ADDRESS
Ciy-ST-2ip DESTIN, FL 32541 CITY-5T-2IP
LE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-51- 7P
TILE T Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
[ENE S CITY-51-21P
TILE [ petete TIIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
EILE [ pelete TINE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the jnfGrmion supplie
indicated on this repogor supghemental 1
of the corporation or Jhe recejfer or trustép
changed, or on an aftachmeylt with an ag

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the intormation
ppri is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director

bmpowerfd o exscute this repgg as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
i arlIkg empowerad.

oy Shoults “-20-0S SE0-%EIN -0

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




