2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2004 8:00 am

DOCUMENT # P00000067997

1. Entity Name

T.G. DEVELOPMENT COMPANY

Principal Place of Business

503 N. ORLANDO AVENUE

SUITE 105

COCOA BEACH, FL 32931

Mailing Address

503 N. ORLANDO AVENUE
SUITE 105
COCOA BEACH, FL 32931

2. Principal Place of Business

3. Mailing Address

{1 A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

05-04-2004 90197 015 ***150.00

24068385

IR

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber Applied For
59-3658854 Not Appficable
Ze Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fes Required

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registerod Agent

SHQEMAKER, JOHN B
503 'N. ORLANDO AVENUE

SUITE 105

COCOA BEACH, FL 32931

Name

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

City

FLiZip 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
tha ebligations of registerad agent. .

SIGNATURE

Signanre, typad or printed name of regisiered agent and tite i applicabla.

(NOTE: Aegistered Agent signatre required when reinstating)

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T Deleta TITLE [ charge [ Addition

NAME KODSI, ALBERT NAME

STREETADDRESS | 503 N. ORLANDO AVENUE #105 STREET ADDRESS

CITY-ST-21P COCOA BEACH, FL 32931 CITY-ST-2IP

TIME v [ Delete TITLE [ change [ Addition

NAME SHOEMAKER, JOHN B HAME

STREET ADDRESS | 503 N. ORLANDQ AVENUE #105 STREET ADDRESS

CITY-5T-2IP COCOA BEACH, FL 32931 CITY-8T-2IP

TILE vp T 1 Delete TLE VP, T [0 change 3¢ el Addition
L}

NAME ColeEN, O L&D - NAME COHEN, ODED

STEETAO0RESS | 1y 4y 32 PARWspy Conmeded Beve | smeromes 4432 Parkway Commerce Blvd

st | cewanre | FL- 2280 8 ars® |Qrlanda, FL_ 32808

e ’ T Delete me Ol change 1 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST- 2P CITY-§1-27

TME 1 petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2P CITY-ST-7P

TILE L Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(7), Florida Statutes. | further certily that the informaticn
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with aq address, with all other like empowered.

SIGNATURE:

-

Toun B, suoerwkeR_ Ylas foy

Yo 29% 293/

B'leaz

TYPED OR FRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

Data

Daytime Phone #




