FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # 564523 04-18-2005 90568 030 ***150.00

1. Entity Name

T. G. DESIGN, INC.

Principal Place of Business Mailing Address TTTvRrTaA

1850 N CONGRESS AVE 1850 N CONGRESS AVE

F-309 F-309

W PALM BEACH, FL 33401 1S W PALM BEACH, FL 33401 US

s SR INETAAAR ARTRRERCIR I
(QH Kanwgqe St é/l Kanuga St .
Suite, Apt. ¥, eic. Suite, Apt. #, elc. J 04072005 Chg-P CR2E034 (10/03)

& State City & State i 4, FEt Number Applied For

cj’ﬂérdersonun e NC )\l(ndf.rson ville, MO 59-1784776 Not Applicable
Z:;; §739 Couty i'% $739 Country 5. Certficate of Staus Desred [ fiz‘fq Additional

+

7. Name and Address of New Registered Agent

- 8. Name and Address of Current Reglstered Agent

Namt!enn/ Schanef %is

Streat Address (P.O. Box Numker is Not A:cemable)
/4343 LS Highwey |
City - ”
\juflo I{)fdcf\

SPRINKLE, BRUCE L.
1850 N CONGRESS AVE, F-309
W PALM BEACH, FL 33401

FL | 2ip, ng(efog

8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I arp familiar with, and accept
f registered agatt.

lhe obllgal?:w
SIGNATURE C;/ ,W( ;
Ny

ture, ypec or printad na}'m ol regrsterad agent and itte # spphcabia

[NOTE: Reg:sisxed Agent ssgnature requred whan remstating ) l

ana

9. Elaction Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Foe will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delste TIME [Bthange [T Addition
NAME SPRINKLE, BRUCE L. HAME

STREET ADDRESS | 1850 N CONGRESS AVE., F-309 STREET ADDRESS /05 (' roivwn l\-‘l ne-

OY-ST-2P | W PALM BEACH, FL CAY-ST-7P Headtrsonuile, NC 28749}

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TIRE I Delete TILE [Jchange [ Agdition
HAME NAME

STREET ADDRESS™ - - - - - T GTREET ADDRESS | T —7 v e s ‘j -
CITY-ST-2IP CITY-ST-2IP

ILE [ Delete TRE . [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

TIRE ) Delets IMme [ Change [ Addilion
HAME NAME

STREET ADDYESS STREET ADDRESS

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

TETLE O petets TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST- 21

12. | hereby certify that the information supphed with this filin g does not quatify fer the exermnption stated in Section 119.07(3){0), Florida Statutes. 1 further certify that the information
indicalad on this report or supple aryeport is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
B glee empowered lo exacule thigreport as required by Chapter 607, Florida Statwes, and thal my name appears in Block 10 of Block 11 it
b-dn address, with all other like erpffowerad.

Data

205~ B2B-bD-IR53

Daylirna Phone #




