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

ANNUAL REPORT ecretary of State

DOCUMENT # P02000099098 04-18-2005 90265 036 ***158.75

1. Entity Name
TRG INVESTMENTS, INC.

Principat Place of Business Mailing Address
5190 HARKLEY RUNYAN RD. P.0. BOX 700031
ST. CLOUD, FL 3411 ST. CLOUD, FL 34770-0031

e L i IEI D TR LR IS MR
700 &.3rlo Bonson Hwy

700 €. Frio Bronwn Hwy

Suite, Apt. #, etc. l Suite, Apt. #, etc. [} 04072005 Chg-P CR2E034 (10/03)
City & State City & Stal 4. FEt Number Applied For
Y ﬁ‘\’Ql(}t.Ld . Cf_, : &1- A I()lkd 28 06-1648078 Not Applicable
Zip ' Country Zip Country ” - $8.75 Additional
5. Certificate of Status Desired !
2477 - {Oseeela 347114 Oseepla Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTSON, CHARLES B et
5190 HARKLEY RUNYAN RD.
ST. CLOUD, FL 34771 =

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

o]

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the Staie of Flarida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE:

N Signatgre. typed of primad name ol ragistered agent and kg It applicabke, (NOTE: Ragl Agent si regulred when rai tng) DATE
FII'.»E‘.NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. ) OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 114
TILE PD O pelete TITLE . [ Change  £7] Addition
NAME ROBERTSON, CHARLES B NAME
STREET ADDRESS | PO, BOX 700031 : STAEET ADDRESS
CIvy-$i-21P ST. CLOUD, FL 347700031 CITY-ST-2P
THLE vD [ pelate TITLE [ Change T Addition
NAME ROBERTSON, JUDITH A NAME
STREET ADORESS | P.Q. BOX 700031 N STREET ADDRESS
Civy-51-217 ST. CLOUD, FL 347700031 ChY.ST- 7P
TITE ' O Delate THLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2IP ’ CITY-ST-21P
TITE . Ooeete . | mme D) chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-ST-2iIP
TITLE 1 pelete ME CIchange [ Acdition
NAME NAME
STREET ADDRESS STAZET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete e - [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P civ-ST-2p

12, | hereby certify that the information spp
indicated on this report or sypplen
of the corporation or therCeive
changed, or on an atig€hmeny i

SIGNATUR

plied with this filing does not qualify for the exernption stated in Section 119.07}3)(1). Florida Statutes. | further certify that the information
ntal repg 13 trgrandeaccuple and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a7 exghte this report as sequired by Chapter 607,Florida Statutes; and that my name appears in Block 10 or Block 11 if

)b lboaon 1L/ () Ry giob

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dayuma Phone #




