2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
-+ Apr 15,2005 08:00 AM

DOCUMENT # F93000001267

1. Entity Name
TG MICHIGAN, INC.

Secretary of State

‘ ;Maihng Address
200 EAST LONG LAKE ROAD

- P.0.BOX 200
BLOOMFIELD HILLS, MI 48303 US

Principal Place of Business

200 EAST LONG LAKE ROAD
P.0. BOX 200 I
BLOOMFIELD HiLLS, MI 38303 US

DO NOT WRITE IN THIS SPACE

NV R

01192005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Appiied For
38-3078374 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Gurrent Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

- o

DO NOT WRITE
IN THIS SPACE

8, Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE -

Signatute, typed or printed name o' rcgislu od agenl and tiJe ‘l appT'CabIH

[NOTE. Regisiareg Agent sigraturo raguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Conltribution.

After Nay 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

10. " OFFICERS AND CIRECTORS ]

HILE cD _ :

NAME TAUBMAN, A, ALFRED

STREETADDRESS | 200 EAST LONG LAKE ROAD Larnsn 171a5
CITy-8T-2P BLOOMFIELD HILLS, MI 483030200 e {4, 15/ US".ﬁU[f4E~{]{§E 150, 00
e PD _ T
HAME TAUBMAN, ROBERT $

STRECT AQDRESS | 200 EAST LONG LAKE ROAD

CITy-§7-21P BLOOMFIEL_I? HILLS, Ml 483030200

TILE VTS B

HAME DAVIDSON, JEFFREY M

STRECT ADDRESS | 200 EAST LONG LAKE ROAD

clry-sT-2P | BLGOMFIELD HILLS, MI 433030200 o DO NOT WRITE
THLE VPD N -

NAME TAUBMAN, WILLIAM 8 I N TH IS SPAC E
STREET ADDRESS | 200 EASTLONG LAKE ROAD _

CITY-5T-7P BLOOMFIELD HILLS, MI 483030200 o

TITLE

NAME

STAEET ADDRESS

CIry-sT- 2P o

TE

NAME

STREET ADDRESS

Y-St 2P o ) -

12. ! hereby centity that mation supplied wit ili
indlcated on this 7 or meptal report is 41‘
of the corporation &r the. rﬁcewar empoyEneg
changed, or on an attaZnm IMtger Kk empowered

SIGNATURE:

does ool gualify Im \he exemption stated n Sechm 1712.073)), Fionda Slatules. i iurther certify that the information
a gea and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
olexecyte this report as required by Chapler 607, Florida Statutes, and that m

name appears In Block 10 ar Block 11 i

4/!1_05'

SIGNATURE ANV*UPEn fzpnrmsb NAME OF smmua OFFICEA OR DIRECTOR

Date Daytre Fhone #

Follrod M. awiedcon



