4 X '
3‘206'4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000005249

1. Entity Name

TGM ENTERPRISES LLC

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 042 ***150.00

Principal Place of Business

1190 ESTERO BLVD. .
FT. MYERS BEACH FL 33931

Maifing Address

1190 ESTERQ BLVD.
FT. MYERS BEACH FL 33931

4

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numper Applied For
. 51-0412699 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - Name
'.;A,IEQ%GEE‘%\I]TE%%LEE’VEHOMAS G Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE :

Signaturs, typed or printed name of registered agent and title f applicable.

(NQTE: Registered Agenl signature reguired whan rainstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

190, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e MGRM O pelete TITLE [JChange [ Addition
NAME MERGENTHALER, THOMAS G NAME

STREET ADDRESS 1190 ESTERO BLVD. STREET ADDRESS

CTY-ST-2IP FT. MYERS BEACH FL 33931 CITY-ST-2IP

TIMLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMeE [ petete me [] Change  [J Addition
RiARiE - HaiE - I -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

e [ Delete TLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O pelete TLE [JcChange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7- 217 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes? that ey name appears in Biock 10 or Block 11 if

changed, or on an attachmeg th an addgess, with all other like empowered. 3 / )

\ Daytime Phong #

SIGNATURE: /7

77 SIGNATURE mﬂpzn’owﬁn(kreu Nﬁ OF SIGNIRG OFFICER OR CIRECTOR

7 Gate




