. FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM

ANNUAL REPORT Secretary of Stat
DOCUMENT # P95000109026 y atc

1. Entity Name
SG0 DEVELOFPMENT CORP.

E%E%%F%%g&;:sm_ o %‘EEE‘%?E 1S§2mH' STE 201
TR
DO NOT WRITE IN THIS SPACE | B0 e
593-3630523 Nat Appiicable

5. Certificate of Status Deswed 1| $8.75 Additional
Fee Required

6. Name and Address of Current HAegisterad Agent

?&?ﬁ?ﬂ’iﬁéﬁ‘éﬁ'&#ﬁ, STE. 201 DO NOT WRITE
NAPLES, FL 34102 : IN THIS SPACE

8. The abgve named anlity submits this statémenl for the purpose of changing its registered le-i.ce o; registerad agant, or both, in the State of Florida. | am familiar with, and accemt
the obligaticns of registered agent.

SIGNATURE i : - o
Sipnature, WPec & primad name of regisiarad egent £0d Flla ¥ apaticatila {NUTE, Registacad Agant sigralure requimd whon reinstatihgh DATE
FILE NOWII FEE 1S $150.00 8. Etection Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contributicn, 2 AddedioFees
0. OFFICERS AND DIRECTORS 1 1
THTLE D
RANE ANTARAMIAN, JACK J

STREET ADDFESS | 365 FIFTH AVE. SOUTH, STE. 201
ciTy-5T-2P MAPLES, FL 34102

e
NAME LN ) 140582
STREEY ADDRESS 0471 S04 ~-20035-

CITY-81-21P

THLE
HAME

oy | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
CiTy-gy-op

TRLE

NAME

STAEET ADORESS
Cire-§T-7P

e

NAME

STREET ADDRESS
coy-57-IP

12. } hereby cerlify that the information supplied with this ti!ing does na qualify for the exemplion stated in Section 119.0?%3)0}. Florida Statutes. ! further corlify that the information
indicatad on this repart or supplemaniat repernt is true and accurate and that my signature shall have the sams legal eftect as if made undar oath; that | am an officer of director
of the corporation or the receiver &8 Yustee empowerad 16 execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wij) an ageyess, yith all otherjike empowerad,

S] GNATU RE: l ay'nmz ARD TYPED OR PRINTED KAKE OF SIONNG C:F\FIQEB mﬁ&éﬁm_ﬁém—%ﬁ‘

L4




