| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT #  P02000038950 Secretary of State

1. Entity Name 02-25-2003 90129 032 ***150.00

TKG PROPERTIES, INC.

Principal Place of Business Mailing Address

1128 NESTLING COURT 1128 NESTLING COURT

GULF BREEZE FL 32563 GULF BREEZE FL 32563

S — NIRRT K
Suite, Apt. &, etc. Suite, Apt. #, elc. (Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

03 -oY4 71 9] _1 LY} Not Applicabie
i Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
= — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narvie

KEENAN, SHAWN P
1128 NESTLING COURT
GULF BREEZE FL 32563

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE i
Signatura, typ(éd ar Eiri_r_mt‘gd rame of registerad agent and title if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!I!'EEE IS $150.00 _ N
ARG oy 1205 oo il 0 355000 S $5.00 uy o
Make Check Payable to Florida Depariment of State '

10. 27y w4 TOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T\s$-‘. b= % [T pelete TITLE [l change [T ddition
NAME Shaen P Keenoan . NAME

sheeTaokess | MR MNeatriing ¥ STREET ADDRESS

CITY-§1-21P

OTY-5T- 28 GwE BM—LQ' L 32563

CR2E034 (10/02)

TITLE e,D £7 Detete TITLE £ Change [ Addition
NAME Doty L Keznoh NAME

STREETADDRESS | 3BBO Hidden Oale B STREET ADDRESS

CITY-57-2P PaRsacolo. VA 3TS0Y - ov-stzp | ) _ e

TME™ \fPT ] - [T Dalgte TITLE [J Change [ Addition
NAME M M Keenon NAME

STREET ADDRESS |2 2000 Hiddan Oodc D STREET ADDRESS

CITY-8T- 2P

eirv-sT-2p RPansacola  FL.  32Soy

TITLE NP, D O pelete TITLE [ Change  [C) Addition
NAME deaniFer U Keenan NAME

STREETADDAESS | 11285 DNdes Y\ Coc STREET ADORESS

Iy -s1-21P Gu\FE Breeze : FL 3230y Cry-sT-2IP

TITLE [ pelete e O change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P OTY-57-21P

TME O pelete TME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report 45 reguired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 14 if
changed, or on an attachrment with an address, with all other like empowered.,

SIGNATURE: ___SIZMATZIRF, BEQUIRED 2 /-6 /03 { 350) 334 —00 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




