WA, T e

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000085735 05-03-2004 90458 024 ***150.00
1. Entity Name .
TMG CORP.
Principa! Place of Business Mailing Address
701 W RIVER HEIGHTS AVE. 701 W RIVER HEIGHTS AVE. 1 q Ul 71 2 7
TAMPA, FL 33603 TAMPA, FL 33603
s SR RIS AU MR
Suite, Apt. #, elc. Suite, Apt. #, ete. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber . Applied For
6 7 - ”g I ]3(f Not Apglicable
< Counlry ap - Gouniry 5. Certificate of Status Desired ] ?g‘g?ql'j\ig:;ﬁmal
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent

Name

BLCOOMFIELD, JOSEPH NIEL

701 W RIVER HEIGHTS AVE Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, FL 33603

City FL ‘ Zip Gode
8. The above named enlity ghbrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
_the obligations of registerd agent.
SIGNATURE
Signasura, lypea orprinted nama cf regislered agenl and title iIf applicable. (NOTE: Aegistered Agent signature required when reinstaling) DATE

. FILE NOow FEE IS $150,00 8. Bection Campaign Financing - _ $5.00 May Be
‘. After May 1, 2004ﬂFeq will be $550.00 Trust Fund Contribution. Added to Fees

10. B — QFFICERS AMD DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE [ Delete e D [Jchange  [WAddition
R ‘ : NAME BLOOMAIELD , TOSEPH N EL

STREET ADDRESS sreeraooeess | 701 W, RIYER HELG WS AVE .

CITY-5T-2P oITY-g1-2P TAM PR , ¢ 3303 P
TILE O Delete TITLE D [ Change Mdditmn
NAME NAME BuooM I”léL—D) TEN PN FER,

STREET ADDRESS sreETaRess | 701 W, RaWWER HEIGHTS Ve .

CITy-57-7P CITY-ST-11P TAM O t 23003

TMLE [ Delete TITLE b ! O Change  [SbKadition

»

NAME - - - - NAMFE - Nelson , QN’J‘M .

STREET ADDRESS SIREET ADDRESS | 1] W, £, vur chjhi':- Ave .

CITY-§1-2IP CITY-ST-2ZiP Tompe. - 33 fo} 3 .

M ¥

TILE [ petete TIME D [ Change [ Addiion
NAME NAME Nelson C(\M

STREET ADORESS SIREET ADOFESS, | gy W Kiver “e,’g ha Ave -

CiTY-ST-7@ CITY-ST-2iP y E

_ Toaumpe , A 33003

ME [} Delete TILE [] Change ] Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TE O Delete TME [ Change  [C] Additian
HAME HAME

STREETADDRESS | . L || someer apoRess

CITY-ST-21P Ciry-S1-2ip T ) -

12. | hereby cerm%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver or trustag empowsred 1o exacule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh ddress, with all other like empowered.

SIGNATURE: s —a 4‘!30, 4

SIGyUHE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




