FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000010013 04-18-2005 90341 018 ***150.00

1. Enlity Name

T GROUP INVESTMENTS, INC.

Principal Place of Business rtailing Address -
(/0 CHET ROSS £/0 CHET ROSS <D 02 VL/ J 3

911 NORTH BLVD. WEST 911 NORTH BLVD. WEST
LEESBURG, FL. 34748 . LEESBURG, FL 34748 .
TP e DHRETH A gt

Suite, Apt, #, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)

City & State City & Slale 4. FEI Number Apptied For

80-0037394 Mot Applicable
Zip Cauntry Zip Country 5. Certficale of Status Desired 0 ?i.;?qgs:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= MNarng ’
ROSS, CHET
511 NORTH BLVD. WEST Street Address (P.0O. Box Number is Notl Acceptable)
LEESBURG, FL 34748
’ City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  r

SIGNATURE
Signature. tvped O PInted rame o racis erma aeAt ana ttke it spphcnable {NOTE Reqisterec Agent signature ieqored ahen rensiaing) DATE
FILE.NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP £ Delete THLE [ Charge [ Addition
NAME KEENAN, MARK NAME
STREET ADDAESS | 500 PICKFORD POINT STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 32779 CIy-ST-21P
TITLE ] Deleze e FiRYZ [ Ghange EAdduiun
HAME NAME AETER K CoSTELLO
STREET ADDRESS sireeraonress | 17185 CocoPtum CT
CATy-5T-21P CITY-§7-2P doNGlioos, FLL 32779
(113 O Delee TLE D Y 73 Change KAddiliun
e NN TNy HEMGES QR
STREET ADDRESS i aoomess | | @pD HRLINGTow QT
Ciy-51-2p GITY-8F-7IF 4 oN hobsd, £ 327799
THLE [ Delete TIE T change [} Addition
NaNE NEME
STREET ADDRESS STREET ADDRESS
Cily-51-2p CITY-$1-2IP
fINe [ eiete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
THLE O pelete TILE ’ [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-7IP

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that t am an ofticer or director
of the corporation or the receiter or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

hanged, or on an attachmentiwillyan address, with all other like,empowered.
SIGNATURE: ﬂ/éﬁ//ﬂmx A Kesnaw

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Datirtg Pt 8




