2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P02000033753 Secretary of State
1. Engity Name 03-18-2005 90076 046 ***150.00
T G & L CORPORATION
Principal Place of Business Maiing Address
4559 32ND AVE. N. 4559 32ND AVE. N. .
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 . : 5 0 u 2 ?9 04
T s O A
Suite. Apt, #, elg. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
45-0477928 Not Applicable
Zio Country Zie Country 5. Centificate of Status Desired ] gi‘gfqlﬁge‘ﬂm"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, LETICIA

4559 32ND AVE. N. - - - Street Address {P.0. Box Numoer is Not Acceptadie) . -

ST. PETERSBURG, FL 33713

City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1am lamiliar with. and accept
the obligations of regstered agent.

SIGNATURE
Sgnatire, lyped or prokd naTe of og slaed agen and e d aopkaasie. {NOIE: Peg sln e AQEnt 5:0310 ¢ 100 1 et vnen ransintng b DAlIE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTD O pe'ete e O change ] Aadition
NAME. LEIGH, TIMOTHY G NAME
STREET ADDRESS | 4559 32ND AVE. STREET ADDRESS
Cry-57-2P ST. PETERSBURG, FL 33713 CITY-ST- 2P
TE vSD 3 pe'ate TILE Xl change T Add%on
NAME HARRISON, LETICIA HAME LEIGH, LETICIA
STREET ADDRESS | 4559 32ND AVE. STREET ADDRESS
CITY-ST-2IP ST, PETERSBURG, FL 33713 CITY-ST- 2P
TITLE ] geete TiLE [Jchange [ Addiian
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - - . gT_Y-ST-ZIP e _ _ _
TTLE [ pelele THILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TIRE O oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ . CITY-SF-3F
TNE [ Deste TIRE [QJchange  [J Addilion
NAME - NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST1-2P CATY-§T-219

12. | hereby certify that the information supplied with 1his fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certity that Ihe information
sindicated-on ths report or supo’ementat repori-is frue and accurate and thal my signature shall have the same fegal effect as if made under oalth: that | am an officer or director
of the eorporation of the receiver or frustée empowered to exacule this report as required by Chapter 607. Florida Stalutes: and thal my name appears in Block 10 or Block 11t

changed. or oh'an aftachmept with' an address, wilh all other like gmpowered.

SIGNATURE: S TalTaN LIChL RS s ooy

ermj’uﬁE AND TYPED OR PRINTED HAME tsayua OFFICER OR DRECTOR Onle Daytre Phonc £




