2004 FOR PROFIT CORPORATION

B

ANNUAIL REPORT

DOCUMENT # (582618

1. Entity Name

T. G. TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90466 002 ***150.00

424 EAST CENTRAL BLVD 424 EAST CENTRAL BLVD T

ROOM 349 ROOM 349 ) ‘

ORLANDO, FL 32801 US : -ORLANDD, FL 32801 US R,

T S A AR
522 8. Hunt Club Blvd. 522 S.Hunt Ciub Bivf{.
Suite, Apt. #, etc. Suite, Apt. #, etC. 03062004 Chg-P CR2ED34 (10/03)
City & State City & State . 4. FEI Number Applied For
Apopka, Florida Apopksa, .Florida 59-2380240 Not Applicable
32703 | %A 32703 “Usa s CmticasoSansOomed 01 B0 e

8. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registered Agent

BURKE, EDWARD J.

—— P—— -

“Borke, Edwabd J.

424 EAST CENTRAL ELVD Street Address (P.Q. Box Number is Not Acceptable)
ROOM 349 i,
ORLANDO, FL 32801 522 S. Hunt Club Blvd.
Ci i

{ﬁe obliggti

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE!
© 8k

of registered agens,
M _j/ﬁ,uaﬂo Edward J. Burke 5/2/04
gnature, typed o printed name of tegisterad agent and title if applcable, (NOTE: Aegistersd Agent signature rectiired whon rainstating) DATE

EILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD () Delete TILE PTD [ change B Addition
BURKE, EDWARD J. NAME Burke, Edward J.
STREET ADDRESS | 424 EASTQQNTRAL BLVD. - 348 STREET ADDRESS 522 S. Hunt CIub Blvd.
a-sT-2P | ORLANDOrFL 32801 st |Apopka, Florida 32703
e VD i A Deire e VD ~ - O change K3 addition
HAME BURKE, THOMAS MAME Burke, James
STREET ADDRESS | 1036 N(MNES WAY SRETAORESS | Boy 318 ‘
ory-s7-ap | CASSE RY, FL 32707 L-SEZP g e AW —PA. 105473
THLE vD gl)el&e TE = 7 Dlomnge  []Addton
NAME BURKE, IJERRY L RAME ) ..
 STREET ADDRESS 13554 LAKE X [ARY JJANE RD. : STREET ADDRESS " - - T
cvistmr | OR L Ph 32832 7 0 T T ] omv-srme
M 2 Delece mE D1 change  [] Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Crmy- S1- 29
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P cry-sT-2p
TMMLE O petetz THLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvy-St-2P

all other like empowered.

changed, or on an attachmepy, with an address, with
SIGNATURE: Ziﬁm/j 5%&

5/2/04

12. 1 hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR '

4o7f6u7-5§81

Daytime Phone #

- - -



