2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000107280

1. Entity Name
S &G, INC.

ecretary of State

04-29-2005 90282 005 ***150.00

Principal Place of Business

£.0.B0OX 621433
ORLANDO, FL 32862-1433

Mailing Address

P.0. BOX 621433
ORLANDO, FL. 32862-1433

00

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3493403 Not Applicable
Zip Country Zip Country , , $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACCOUNTING ADVANTAGE ASSOC.
210 E MONUMENT AVE
KISSIMMEE, FL 34741

Sonya G. Newton

Street Address (P.'(g. Box Number is Not Acceptable)

City Zim Codh
Y Orlando GNET

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

smmm%M M
Signature, yped of printed of regicterad agent and tite if applicable.

(NOTE: Aegistered Agent signature required when reinstating)

“&\25[3‘3

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fess

10. OFFIC;ERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O3 Detete TMLE EChange ] Addifion
NAME NEWTON, SONYA G NAME
STREET ADDRESS | P.O. BOX 621433 STREET ADDRESS
on-st-#¢ | ORLANDO, FL 218321433 CITY-ST-2P Orlando, FL 32862-1433
TIMNLE 3 Detote TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIp CIY-5T-2IF
TME [ pelete LE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2P CITY-ST-2IP
TIRE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TALE . [ pelete THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Delgie THE 3 Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTIY-§T-2IP

12. | hereby certify that the information supptied with this 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: —m Pmﬁ%mcm OR DIRECTOR

M7 N2 (ST ENY

Date 7 Daytime Phone #




