2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # P03000098721 ' Secretary of State
1. Enty lame 05-03-2004 91243 027 ***150.00
TKG INVESTMENTS, INC. o '
Principal Place of Business Mailing Acddress
1G1 28 N%SE'I['ELZIE(_?: Egz 231 28FNB%STLING CT
ULF B 563 UL EEZE FL 32563 2 4 06 737 4
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
SY- 112 H'H‘? Not Applicable
Zp Country op R Cauntry 5. Certificate of Status Desired O ?ﬁg';?ql’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEENAN, SHAWN P -
1128 NESTLING CT Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE FL 32563

4

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of registered agent and title f appicable. (NOTE: Registered Agent signature requrred when remstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O oetete TITLE [ change  [J Addition
KAME KEENAN, SHAWN P NAME
STREET ADDRESS | 1128 NESTLING CT STREET ADDRESS
CITY-8T-2IP GULF BREEZE FL 32563 CITY-ST-2IP
TITLE VP O Delete TLE ) change 7] Addition
NAME KEENAN, ADAM W NAME
STREET ADDRESS | 3880 MIDDEN OAK DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-S7-2IP
TILE VP [ petete TITLE I Change  [J Addition
TNAME T [KEENAN;DON L - - - NAME S -
STREETADDRESS | 3880 HIDDEN OAK DR STREET ADDRESS
CiTy-S1-2P PENSACOLA FL 32504 CITY-5T7-2IP )
TITLE S [ Delete TILE [J Change {77 Addition
NAME KEENAN, JENNIFER L NAME
STREETADDRESS {1128 NESTLING CT STREET ADDRESS
CITY-ST-ZiP GULF BREEZE FL 32563 CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2IP CHY-ST-2IP
TIME . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required py Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all aother like empowersd.

SIGNATURE: S - s een 2r)e s 9] o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




