FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-05-2004 90012 042 ***150.00

DOCUMENT # P03000047623

Mar 05, 2004 8:00 am

1. Entity Name R

TANGIRLZ, INC.

Principal Place of Business \ ra

1306 HOMESTEAD ROAD NORTH
LEHIGH ACRES, FL 33936

Mailing Address

1306 HOMESTEAD ROAD NORTH
LEHIGH ACRES, FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

01312004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
_ SL- 235721711 Not Applicable
Zip Country I -zip— - $8.75 Additional -

< e

Country = -~ «

8. Certilicate of Status Desirad—~~ =[]

=

.Fee Adquired 7 . = <

6. Name and Address of Cusrent Registered Agent

_FORT MYERS, FL 33901

7. Name and Address of Naw Reglstered Agant
Name ’

MCGEE, D. TODD

2040 VIRGINIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

SKSNATURE

Sigratire, typed or prnted name of registérsd agen and tille  applicable. {NOTE: Reg Agent requred when renstating} " DATE

LT

SS.OO May Be
Addad 1o Fees

8. Election Campaign Financing

E NOWIN 0.0
FiL w FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.C0

12. t hereby certily that the nformation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation ¢r the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ity an address, with all other like empowered.

oty (<heicc) &r\u)j- Hegan 2154

’
" SIGNATURE ANP V?E)bn Pmmsvﬁ.us OF SIGNING OFFICEA OR DIRECTOR Cate
b

Z3-E72<T

Daytirme Phone #

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 pstete e . ' O Crange [ Addition
* NAME SCHREIER, AMY JOYCE NAME
STREET ADDRESS | 23835 CAROLYN LANE STREET ADORESS
CTY-§1-1F FORT MYERS, FL 33913 CITY-5T-7F
TLE D [ Delete TILE (] change [ Addition
HAME HOGAN, TIM NAME
STREET ADORESS | 23835 CAROLYN LANE STREET ADDRESS
CiTy-S7-2p FORT MYERS, FL 33913 CITY-57-2P
LE 1 oelete ATLE O change [ Addition
NAME NAME :
# STREET ADDRESS 1~ e . — - .STREET ADDRESS PR e T a - . — -
CaY. 179 CTY-ST-2P ' )
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P GITY-S7-2P
TIMLE 1 Delete THLE 3 change ] Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TLE [ pelete TME 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P



