‘2004 FOR PROFIT Ci
" ANNUAL:REPORT

FILED
Feb 27, 2004 8:00 am

DOCUMENT # P03000020269

1. Entifty Name
TGM PROPERTIES, INC. -

Secretary of State

02-27-2004 90018 018 ***150.00

Mailing Address
204 JESSIE LEE CT

Principal Place of Business

204 JESSIE LEE CT
GREEN COVE SPRINGS, FL 32043

GREEN COVE SPRINGS, FL 32043

94012719

AT RIOR RO

2. Principal Place of Business 3. Mailing Address ”I{\“\ “ l“\
Sulta, Apt. , etc. Suite. Apt. #. exc. 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. S56-231755¢ Not Appiicable
Zip Country Zip Country 5. Contificéto of Status Desired ~ []  98+7 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L LU}

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

T odd ol inee

Strect Addrass (P.O, Box Number is ct’Accepta?le) .
04  Jesdle Z&E / :

NGpees Love Sprives  FL | 8%5, 2

SIGNATURE

8. The above named entity submjianthis statemeg#or t of changing its registered affice or registered agent, or bath, inkhe Statt of Flerida. | am familiar with, and accept
the obligations cygﬁster gent. / ‘ .
DATE

S‘an}u{s. typoc or prntad niame of registesed agent and tile If applicabls.

[NOTE: Registared Agent signature required when reinstating)

7

$5.00 may Be

FILE NOWI! FEE IS $150.00 8. Blectian Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD O Delate me [ Change [ Additien
NAME MOLDENHAUER, TCDD G NAME :
STREETADDAESS | 204 JESSIE LEE CT STREET ADDRESS
CI7Y-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-57-21P
Uit [T Detete mE (3 change T Addition
NAWE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CATY-§T-21P
TIE [ Detete THE [dchange [ Addition
NAME ) 7 A e )
STREET ADDRESS ’ ’ ’ * = N STREET ADDAESS ) - - e
CETY-ST-ZP CITY-ST-70 '
FTLE ] Delete e [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-ZP CIY-§T-2p )
FILE 3 Dalets TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P CITY-ST-1P
e 3 Delete me [ ctange [ Addition
NANE - NAME X R
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exsmgtion stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information

" indicated on
-of the corporation or the receiver ar trustes empower.
changed, or on an anachwgim j

SIGNATURE: ot

other. owered,

is report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

- 2~ 34-o4

IS MOLHENHAGER,

AUGNATURE ANO TYPED OR P

NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daytime Phona #

rg




