FILED
12004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCU MENT # P020001 26574 04-12-2004 90643 010 ***150.00
1. Entity Name
TMGQ INC.
Principal Place of Business Mailing Address
5880-A HWY A1A 5880-A HWY ATA 14002091
MELBOURNE, FL 32951 MELBOURNE, FL 32951
e Qe A 0 R M AL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 040..,2004 Chg-P CR2EO34 (10/03)
City & State  ° City & State 4. FEI Number Applied For
01-0757350 Not Appiicabie
Zip Country Zp Country 8. Cartificate of Status Desined ) ?«2; :fqﬁ:dsﬁonal
6. Name and Address of Curront Registered Agent ___T 7. Name and Address of New Registered Agent : -

Narne

FRITZ, DEBORAH A
5880-A HWY A1A Street Address (P.O. Box Mumber is Not Accepiable)

M_ELBOURNE. FL 32951

& FL[5o=

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and scoapt
the ehligations of registerad agent.

SIGNATURE
. . Sipnature, typed br printed name ot togisterss sgent and tike i applicabla, (NOTE: Rugistorad Agant signature required when reinstasing) DATE
o 9. Bleclion Campaign Financing $5.00 May Bo
FILE NOWHI FEE IS $150.00 an . y
Aﬂ" May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 0 Fees
;im,, . OFFICERS AND DIRECTORS 1t. ADDIMONS/CHANGES TQ OFFILERS AND DIREGTORS IN 11
JTME < 1 Detete me c/PISIT [ 3 Change [ Adlition
CHAME. NAME DenoraH FRITZ
- STREET ADDRESS : SRETAIRESS | SG50 OCEANIIDE DR
SCAY-ST-2p cmy-S1-29 MELBOURNE BEAcCH, FL. ZZ43|
TYHE 7 Detetn e vip OCange  [Addgion
NAME . NAME RiCHAALD FRITZ
STREET ADDRESS STREET ADDRESS | S5 SO OCEARNSIDE DR
crv-s1-2p av-stP | MEcouane AREAch  FL  3ZGS| _
e O olte e , T DOlCange [Jaddien |
KAME NAME
SHIEET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-SI-2P
TITLE 3 Dalete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-Zp l CITY-ST-2P
TILE O telzte TME . {Cichangs [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
cov-st-zp CTY-ST- 29
THLE [ peets TLE Clchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-SE-2p CIYY-ST-2F

12. | heraby Gertify that the information supplied with this fil eng does not qualify for the exemnption stated in Section 119, O?i’s)() Florida Statutes. | further certify that the information
mdlcajed on this report or supplemental report is true aceurate and thal my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an attachment with an address, with all cther like empowerad.,

SIGNATURE: g\ 7» fa PreswenT 2énoran Frimz 4/e/0y 321-6T7L-190Y

mmmmmmwmmmm Date Daysirna Phong #




