2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G82618

1. Eniity Name

T. G. TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

522 S. HUNT CLUB BLVD. 522 S. HUNT CLUB BLVD. r'\‘-fi'b”" Lot el
APOPKA, FL, 32703 US ROOM 349 et *
APOPKA, FL 32703 US
T T IRV AIrITARRAAn
Somi At
Sulte. Aot 4. etc Suite, Apt. #, etc. 08012005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2380240 Mot Applicable
Zip Couniry Zip Counitry

0 $8.75 additional

5. Certificale of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKETEDWARD. Tt -
522 8. HUNT CLUB BLVD.
APQPKA, FL 32703

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity 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

Sonalte. vped o prires fams: of regisleres agenl and Lie ! ansicanie

(NOTE ReQistorso AQom SGnaturg ragquared when senstaning) DATE

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 elete 13 [ Change  [T] Addition
NAME BURKE, EDWARD J. HAME

STREET ADORESS | 522 S. HUNT CLUB BLVD. STREET ADDRESS AN NS SO0 4

CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-2IP UB.-"DS.”DE‘“‘DI DBB"“‘DBE *ﬁom

TTLE vD [ pelete TITLE [JJ Change [ Aadition
NAME BURKE, JAMES NAKIE

STREET ADORESS | BOX 318 STREET ADORESS

CTY-5T.21P MORGANTOWN, PA 19543 CITY-S1-ZiP

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S7- 2IP o
TmE 3 Derete TITLE {7 crange (] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P Y- ST-21P

LE 1 pelete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-81-21P

TITLE [ pelse TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTy-ST-2IP Y- ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(i), Florida Statutes, | further certify that the information
indicaied on s report or suoplemenial report is rue and accurale and that my signature shall have the same legal effect as il made under oath; 1ai | am an officer of director
of the corporalion or the receiver or lrusiee empowered 10 execuie this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 1f
changed. ar on an attachment with an acdress, with all other like empowered.

SIGNATURE:'{dWW/f j/ﬂw_,f_,_ Epwagn 'f 73“’21:%

Y4 fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytire Prone #




