"

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000030394

1. Entity Name
S.G.J. ENTERPRISES, INCORPORATED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90677 035 ***150.00

Principal Place of Business

250 N. BEACH ST.
DAYTONA BEACH, FL 32114

Mailing Address

5402 TAYLOR AVE.
PORT ORANGE, FL 32127

HUINNE

T

2. Principal Place of Business 3. Mailing Address ”ll"ll”ll ’I"ll
loo £ _Kentveky Hoe %8/
- - 7
Suite, Apt. #, elc. Suite, Apt. #, etc. ! 04282004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Fomp [ 59-3627039 Not Applicab
Zip Country ‘Zgl?z 7 2 L/ Y Sm;; 5. Certilicate of Status Desired 0 ?eae-gesq .ﬁ:’ad ditional

6. Namae and Addrass ol Current Reglsterad Agent

7. Name and Address of New Registered Agent

Narme

HEINTZ, ARTHUR E
921 WAVERLY DRIVE
LONGWOOD, FL 32750

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

. SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, 1 am familiar with, and accep

the obligations of registered agent.

Signature, typed or printed name of registerad agent and title if applicatie. (NOTE: Registered

Agert signature required when reinslating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 pelete TITLE B change [ Additio
NAME JONES, STEVEN G NAME

STREET ADDRESS | 5402 TAYLOR AE. STREET ADDRESS | /O [ fQ:WcJ:7 Are H-

ciy-sT-2P | PORT ORANGE, FL 32127 CITY-ST-2iP DiELasD L 3 277-"/

TITLE T 1 pelete TITLE W Change  [] Additio
NAME JONES, CHRISTOPHER NAME

STREET ADDRESS | 5402 TAYLOR AVE. STREETADDRESS | [0 £ K (:-‘7\:71):—147 }7qu H -‘/

CITY-ST-ZIP PORT ORANGE, FL 32127 CY-ST-2IP DE_L"}ND = T 32,‘77—'/

TME [ Delete TITLE ' [ Change 3 Additio
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TLE ] Delete i TTLE [Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- ST-2iP

TITLE O velete TITLE [J change [ Additic
NAME NAME

STREET ADDRESS l STREET ADDAESS

CITY-ST-7IP CIY-ST-2IP

TITLE [ oelete TIME [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P orY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empaoyered.

SIGNATURE:

TURE AND TYPED OR P

G OFFICER OR DIRECTOR

et

Daytme Phone #



