2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02. 2004 $:00 am
DOCUMENT # P00000067899 % Secret,ary of State

1. Entity Name
TGK PALADIN ENTERPRISES, INC. 03-02-2004 90010 031 ***150.00

Principal Place of Business . Mailing Address
3867 TIMBER RIDGE CT. 3867 TIMBERRIDGECT. oo - -
PALM HARBOR FL 34685 PALM HARBCR FL 34685
1250]  hmerton Kd | 12350/ [hmertsn /e 1 =TI
Suite, Apt. #, etc. : Suite, Apt. #, eic.
2 4 MOORE CR2E034 (11/03)
#gg X{ 4 I
ity & State Clty & State “'aT &7 FEYNUmber Applied For
& r-_7 Z, Fé- Z‘ Grey Fé P R 62-1820956 Not Applicable
Zio . 7 Country . Zip v o7 Country SR B . $8.75 Additional
g 370y sg | 3307 (/ S 5. Cerificate of Staus Desied. ~ [3 3919 Add
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: R -._/( e
KERNS, TONY GLEN [ ny =G fo €ras
3867 TIMBER RIDGE CT. Street Address (P‘Oﬁox Number is Not Acceptable)

PALM HARBOR FL 34685
(250  mertom oA EEE

“ly édfqaj/cé FL Zip%‘0§§777

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

the obligations of registered aggj7—— 7@%
SIGNATURE ' g /J Iny (/(?;03 %/9%9

Signature. typed or printed name of registered agént and litle if applicable. (NOTE: Regrstataa Agent signéture ragurad when reinstaang) DATE

9. Election Campaign Financing $5.00 May Be

* Trust Fund Contribution. [} Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete . TME [ Change ] Addition
NAME GLENKERNS, TONY NAME
STREET ADDRESS | 11189 KAPOK GRAND CIRCLE STREET ADGRESS
CITY-$T-2P MADEIRA FL 33708 CITY-ST-2IP
e VP -?@\cm e 3 Change ] Addition
NAME KERNS, DIANE NAME
STREET ABDRESS | 11189 KAPOK GRAND CIRCLE STREET ADDRESS
CITY-ST-2P MADEIRA FL 33708 CiTY-§7-2%
TITLE [ celete TITLE [ change  (TJ Addition
NAME ——- —- . .- E - R —— - NAME T mmem e e w— - - e e e ..
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-71P
TITLE 1 Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE 3 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2ZIP
TLE J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

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
indicated on this report or supplemanial report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wiih.2 s, with all other like empowered.
SIGNATURE: % /& @/\/I— c;?é/%‘/ C 297) 22 4-5/33

SIGNATURE AND 'rvps/vbn PRENTED RAME OF SIGNING OFFICEA OR DIRECTOR 7 Date Paytime Fhne #




