. FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

ANNUAL REPORT S o a0 AM
DOCUMENT # P00000089443 ecretary ol dtate

1. Enlity Name
TGS ENTERPRISES, INC.

Principal Place of Business Mailing Acdress
CARROLL WOOD SHOPPING CTR. 10018 N. DALE MABRY
10019 K. DALE MABRY, #400 400

TAMPA, FL 33618 TAMPA, FL 33618

sl T

43092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aored Fer

65-1044960 Not Applicable
5. Certficate of Staws Desked __ []  $8-75 Addional’

Fea Reguired

6. Name and Address of Current Registered Agent

COHEN, STEPHEN ‘
201 N FRANKLIN ST, ONE TAMPA CITY CENTER DO NOT WRITE

TAMPA L 33602 - IN THIS SPACE

8. The above named emtily submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. § am familiar with, and atcept
the obligations of ragistered agent. N

SIGNATURE .
Sigaature, typed or privted rame o raglstared sgeat and e ¥ spaticadts, {NOGAE Registened Agend signature requived wiven reinsating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o HON00n0a2117
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. ] Addedto Fees 73 ""18 “‘B 4 —5%& o UGH iSQ. 0o
0. OFFICERS AND DIRECTORS ) ]
MLE P
NAME SCOTT, TAMMY A

STREET ADORESS | 14312 HOMOSASSA STREET
oY -§7- 29 TAMPA, F1, 33813

MLE S

NAME S5COTT, GREGORY M

STREET ADDRESS | 14312 HOMOSASSA STREET
CiTy-SY-2p TAMPA, FL 33813

TIELE
HAME

Py DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADORESS
STY-53-T7

IME

NAME

STREET ADDRESS
GITY-51-2P

TRLE

NARE

STREEY ATDRESS
CTY-§T-Z2

12. | hereby certily that the information supplied with this fiing does not quatify for the exemption stared in Section 1 iS.GTg‘.}(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental rapert is true and accurate and that my signature shall have the same legal etfect as i made under oath; that § am an officer ar directar
of the corporation o the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali othar like empowered. _
3-13-04 (a1) Qo 1313

SIGNATURE: —
HEHATURE AND TYFED OF P NAME OF SIGHMG OFFICER DR DIRECTOR Date Laylme Phoae ¥

3




