2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000085821

1. Entity Name

S G CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
3806 NORTH OAK DRIVE v-22 C/0 WALTER SANDERS
TAMPA, FL 33611 3355 BEARSS AVE

TAMPA, FL 33618 US

2. Principal Place of Businéss 3. Mailing Addre:
T 1528 )) Lot Mabry #ey

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90268 005 ***150.00

20041160

CAERREOGMEAR AU

Sure. Apt. #. efc. : Suile, ApL. #. efc. 03242005  Chg-P CR2E034 (10/03)
2
CiyéSme g . City & State 7 4, FEI Number Apptied For
- L d”?/f y, /L 59-3405339 Not Applicable
s

Zip = . Country Zip Count
Sk et | Y s

il e

O $8.75 acaitional

5. Cerulicate of Status Desired N
Fee Required

§, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

sni';ibERs, V.\'I;ALTE.I-R : ‘ e w/m, WA /5‘#

3855 BEARSS AVE., - Streel Address (P.0. Bowffumber is Not Acceptable)

_;';i'AME?A,' FL 33618-;_‘ .

&

: SIS . Lol Soalry Ay

o
RcH

g N TP 7 IFL |

8. The above named ntity.submits this spatement for the purpose of changing its registered office or reglsrer!d agent, or both, in the State of Florida. | am familiar with, anc accep!

Wa /oY Sandoed— Tbpts

the obligations of |

SIGNATURE o
Signalwe, ypod of P name gt registered agent and hile i apphabie (NOTE: Regsierag Agent signalure reGuted when ranslanng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE {7 Change [ Addition
NAME GEAREN, SHIRLEY A HAME
STREET ADDRESS | 3806 NORTH CAK DRIVE V-22 STREET ADDRESS
CITY-S3-2IP TAMPA, FL 33611 £v-§1-71p
TIMLE D O pejete TILE [ Change [ Addition
HAME GEAREN, THOMAS T HAME
STREET ADDRESS | 3806 NORTH OAK DRIVE V-22 STREET ADDRESS
CiTY-$T-21P TAMPA, FL 33611 CITY-ST-2IP
TIRE ] Delete THLE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-SI-2Ip
e C] pelete TME O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Live-5T-29 CRY-5T-2P
TITLE 3 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P Cimy-51-2P
TMe [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicaled on this repart or supplemenial reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an offlicer or director
of the corporation or the receiver or Irustee empowered lo execute Lhis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ail other like empowered.
SIGNATURE: ,%/Léqf «&W Sty Cearen

7/oubs”

'SIGNAT\JREfD TYPED OR PRINTED NAME OF SIGNING OFFICER CR E%ECTOR

Cate Paytime: Phane ¥




