2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P00000067997

1. Entity Nama
T.G. DEVELOPMENT COMPANY

ecretary of State

04-27-2005 90330 010 ***150.00

Principal Place of Business

503 N-GRLANDG-AYENUE
SHTE105
COCOABEACH-FL—32931

Mailing Address

05
€OCOA-BEACH, FL 32931

14Uylull

T Fiar e

0 00Ba 1 De

ARG AR

Suite, Apt. #, ate. Suite, Apt, #, etc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
¢ |ﬂfrb' f(/ Or (OMU ,F:(_/ 59-3658854 Not Applicable
6%"80 \ L?éu“'y SZZIPR Ol ag‘?\ 5. Certificate of Status Dasired [} ?g-gil’j‘lrde‘g“““ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOEMAKER, JOHN B
SOLN-OREANBO-AMENLE
SWHEQS

LOCORBRACH 32031

Name

AN Le 1Vl 'ﬁ’f is Not Accepistic)

“Orlondo FL | 25¢%)

8. The above named enfity submits this statement for the purpose of changing its ragistared office or ragistered agent, or bath, in the State of Florida, 1 am familiar with, and accept
d

the obligations of

"f/‘x—:.-,oa/

Qiqnammyu of prind name of registerad agent and fitke 4 spplicabla

(NOTE: Registarad

Agent signature required when reinstating) DATE

sy

FILE NOWI!Il FEE IS $150.00
After May 1, 2005 Foo will ba $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O deleta e W Change ] Addition
NAME KODSI, ALBERT NaveE Mw:\' KrDsT

STREETADDAESS | 503 N. ORLANDO AVENUE #105 STRECTADDRESS | o) g .

cir-s-22 | COCOA BEACH, FL 32931 orvstze |0 MH‘}&" %52601

e v O Deleta me \f ! R cohange [ Addilion
NAME SHOEMAKER, JOHN 8 NAME VHN B, SrtvemMak.en

STREET ADDRESS | 503 N. ORLANDO AVENUE #105 STREET ADDAESS ‘2’ 0. 0OLDN >

Grv-si2P | COCOA BEACH, FL 3231 o-St- 2 & LANDO (E g, Z2KXO)

TILE VPT O Delets TNLE ,‘ T TS Change [ Addition
NAME COHEN, ODED NAME Lbr's'u

STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD. STREFTADDRESS [iat Wy B IFLONU R LDIL

crv-s1-2p | ORLANDO, FL 32808 Oy ST-2P muwoi

TILE 7 oelets [l v [J Change ﬁmailion
NAME NAME 5[

STREET ADDRESS STREET ADDRESS \iol N . 55’: %.f\a! \a}tt

o 5127 wor | or Al v 32€¢O)

imLE O Delese TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS:

Crry-s1-21P CITY-ST-2IP

e O delete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- ST-2IP

12. | heraby cerﬂiﬁ
indicated on this report or supplemnenial report is true an
ol tha corporation or tha receiver or frustee empowered 1o exacute this r

SIGNATURE:

that the information supplied with this filing does not quatify for the exemplion stated in Section 119A07€3)(i). Florida Staiutes. | further cerify that the information
accurate and that my signature shall have the same legal

g 4 ] orl as required by
changad, or on an altachment with an addrass, with all other like empowsgrad.

fect as if made under oath; that | am an officer or directar
er 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

q4f2s Jos”

oy 294 293 )

ICER OR DIRECTOR

Dato Daytime Phone ¥




