~- - FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000125812 X 04-26-2004 90494 003 ***150.00

1. Entity Name
TLG V, INC.

Principal Place of Business Mailing Addrass
2625 W 5 STREET ) 2625 W 5 STREET
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ita, Apt. #, etc.
uile. Apl. 4, el Suita, Apt. # et 04052004  Chg-P CR2E034 (10/03)
City & State City & Stafs 4. FEl Number Applied For
82-0574164 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired
o us Liesire a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAYLCR, W HAMILTCN

26256 W 5 STREET Street Address (P.O. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32254

City FL , Zip Code

8. The above named entity submits this stalement 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
Signature, lvped or printed name of reyisiared agent and litle it applicadle {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inanc‘mg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [ Ghange [ Addition
NAME SPENCE, CARLTON NAME
STREET ADDRESS | 2625 W 5 STREET STREET ADDRESS
CIvY-ST-ZiP JACKSONVILLE, FL 32254 G- 57-2IP
TILE D {1 pelete TILE [7] Change  [] Addition
NAME SPENCE, JEFFREY C NAME
STREET ADDRESS | 2625 W 5 STREET STREET ADDRESS
CITY - ST-2IP JACKSONVILLE, FL 32254 CiTy-ST-2I
TITLE P [ Delete THLE PTS Kl change [ Addition
NAME HAMILTCN, TRAYLOR W NAME TRAYLOR, W. HAMILTON

swerTanoress | 2625 W. 5th Street

STREET ADDRESS | 2625 W 5TH 8T
Jacksonville, FL 32254

CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2P

MLE T EXpesete TTLE O change [ Addition
NAME GIER, MARK NAME

STREET ADDRESS | 2625 W 5TH ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-S7-2IP

TmMLE s Eoeiete TMLE CIchenge  [J Addition
NAME WINSTEAD, MISSY NAME

STREET ADDRESS | 2625 W 5TH ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP

TTLE [1 Delete TITLE 3 Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or frustee gmpgdvered to execute this report as required by Chapter 607, Florida Stalulss; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ahadgigss, With all other like gmpowerad.
SIGNATURE: 0 Haws Hon Trauler ¢liqlov (o) Y26 oo
NING OFFICER OR DIHECTOH Dats Daytime Phone ¥

SIGNATURE AND-TYPEL-GEFRINTED umfor

/




