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/  2005_FOR PROFIT CORPORA "
>N - ANNUAL REPORT (AR) )

= | r.'2/2005-90035-013-$150.00-$150.00
DOCUMENT # P02000001798 o
1. Entity Name — D
TCG, INC. FiLE
: 00
hs 0CT -3 AR 10
Principal Place ol Business Mailing Address L
13096 WEXFORD HOLLOW ROAD NORTH 13096 WEXFORD HOLLOW ROAD NORTH sl AR I STAY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 L ARASSE t t [ C‘\IDA
A
IIIIIIIIIIHIIIJI )0 LR 20 G 0
2. Principal Place of Business 3. Mailing Addrass .
l%‘ibmw‘w& Yoo RA A l%O‘i\e\)J@{(MA \'I’\)\fo..z £ FJ _
Suita, ApL #. eic. Suita, Apt. &, aic. 15t MOORE CR2EC34 (10/04)
City & State 4, FEI Number Applied For
:Se».du,um.&\\{_ L \(ﬁé cm) Me .| = 74-3026573 Not Apphcable
Zi 'c C ) .
% % 2 1,{{ w s }Q/ 5.1’1’-,)[ Tﬂys 'q/ 5. Certficate ol Status Daesired (] l§eae ;?q::::mw
6. Name and Addregs of Current Regiclered Agem _ 7. Namas and Addreso of Now Ragi Agent
RAYMOND, JOHN J JR SRS =
1200 NORTH FEDERAL HIGHWAY Sveel Address (P.O. Box Numbaer is Not Accepiable)
SUITE 420
BOCA RATON FL 33432
City FL \ Zip Code
8. The above named ankly submits this starnmont for the purpose of changing its registerad office ot registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligations of 72 crw
{/ M&-P‘—J/
IGNA ' {
SIGNATURE s-gr-nu‘rf‘d o provec rame o Isgizeeed sged and tite 4 AERRcIDs {NOTE Rogromad Agens Sgneturs Isquired wiwn mamsiaing ) 1313
FILE NOW!I! FEE IS $150.00 9. Election Cempaign Fi :
X gn Financing 5.00 May Be
After May 1, 2005 Foo Will Bo $550.00 Trust Fund Contrbution. [ iddad 1o Ft:aa
Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O Detete TLE Ctmp ] Addition
g GUTHARD, THEODORE C NAVE 400061 ':!lr
STRLEI ADORESS | 13096 WEXFORD HOLLOW ROAD NORTH SIRLEN ADDRLSS 10»":‘3 fﬂjg——l'llﬂ f-=u11 #*4[1!_5 g
CY-S1-7Ip JACKSONVILLE FL 32224 QIY-51-7P
e D O Detete HILE O ckange [ Asdition
NAME GUTHARD, CAROL A NAME
STREET ADDRESS. | 13096 WEXFORD HOLLOW ROAD NORTH SIREET ADDRFSS
cry-S1-mp | JACKSONVILLE FL 32224 Ciiy-Si-ap
HE O pelate e Dcrangs [ Asdition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P oY-51-1P
Tme - B T T Deiee 1L ' T ’ Jchange [ Addition
HAME MAME
SIREE] ADDRESS SIREET ADIRESS “
CITY-S1-2IP CITY.SI.BP
WFLE O Detete TIiLE I Change [ Addition
HAME HAME
STREET ADGAESS STRECT ADDRESS
ClIY-Si-2iP CTy-S1-2p
HnE O Delete LE Ocnnp [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-1P ary-si- e

12. | hereby certily that the information supplied with this liing does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | lurther certfy that the information
indicated on Bis report of suppremental report is rue ang eccurate and that my signatue shal have the same legal effect as it made under cath; that ! am an officer o director
of the corporation or the receiver o fuslee emp| ed to expcuta this lepon as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 1
changed, or onan t with an agddress fwith all other like empowared,

SIGNATURE: Cavol A, Guthed 724 04

PRINTED NAME OF SIGMNG OFACER OA DIRECTOR Deie Dieytrrg Proxwe #

DGNATURE AND TYPEP




