. -

2004 FOR PROFIT CORPORATIO

ANNUAL REPORT

® x C
o -

FILED
ecretary of State

DOCUMENT # P03000075266

1. Entily Nama

TNGP, INC.

03-29-2004 90060 038 ***150.00

Principal Place ol Businass

3337 N. HULLEN ST.
STE 300
METAIRIE, LA 70002

Mailing Address

STE 300

3337 N. HULLEN ST.
METAIRIE, LA 70002

A

2. Principal Place of Business 3. Mailing Adtiress

ACTUVRAR AV DD

Suite. Apt ¥ ele Suite, Apt. #. ete.

03192004 Chg-P CR2EQ034 (10/03)
Cuy & Stale City & State 4, FEI Number Applad For
73"‘._ _;& 959@ 9 Nt Appheable
Zip Country Zip Counlry §. Caeriilicate of Stalus Desired O §g‘zesq":s:;iiom'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew-Regisiered Agent
Name
BURLAND, RUSSELL
“660 STHSTREET NORTH 7= = ——5= s =ae— | Street Addrese (PO Box Mumbaer.is Mot Acceptable) . vmma imn L — 0
STE 28A
NAPLES, FL 34102
City FL ] 71p Code

8. The above named eniily submits this siatement for the purpose of changing its registered office of ragisiered agent. or beth, in the State of Florica. | am tarniliar with, and accepl

1he obligations of registered agent.

SIGMATURE

Spratore. yoed o primied Aars o repiciered ageat arc tile # applicably

{HOTE Regialerod AQen SN g AeQUIsd Wil IEMstatirg} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigo Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 7", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13

(T PS O Delee e Ocrenge [ Addinor
KAME REESE, DANIEL R KAME

SIREET ADORESS | 138 DELOAKS ROAD STREET ADORESS

DY 51 4P MADISONVILLE, LA 70447 ciy-51-2P

[T O Detsle HILE O Chengz O Adaiteen
NamE NAME

STREET ADDRESS STREET ADORESS

Ciy-81 a9 CHy-S1-2p

e O blets nLe O Crenge [ Addiico
HAML NAME

SIREET ADDRESS STRLET ADMIESS

CIfY-51- 2P CITY-S1- 2P

e O pelei THTLE O change [} Addimon
T e et i et (BT i Lo = - — e
SEET ADDRESS STHEEY ADDRESS

CIFY-SI- &P Ty~ 5I- 2P

mE 7 Detere TLE O change  (J Addinon
HAME NAME

STREED ADORESS SIREET ADDPESS

o §6 Ty SI-uP

s [m fiiLE [ Change [ Addibar
HAME MNAME

STRLEf ADDSESS STREET ADDRESS

ore 51 o2e arr s1-7p

12. 1 hereby carlity thal tha information supplied with this liling dees nat guality loc

e exempiion siated in Section 119 07(3)i), Florida Stalules. | further cenlily that ihe infarmaton

ingicateds an his report or supplemental repor is e anc accurata and that my signature shall have the same lagal effect as if marle undar oath; that | am an afficar o drecior

ol the ¢orparation of the rec
changad, or on an altach

SIGNATURE:

with an add(
A~

e Ol lruslas vguwmed 10 execute this report as required by Chapter 607, Flonda Statuies; and thet my name appears in Block 10 or Blogk * 1
el

wilh ﬂl mhﬁ like ampowered.

Db RO~ Tiroe

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

i e Py

Darrae Py

. Apr 14,2004 8:00 am



