2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # P04000131857

1. Entity Name

T&G BROWNDRESS INC.

04-26-2005 90159 047 ***150.00

) - b U
Principal Place of Business Mailing Address .
751 HIGHLAND STREET 751 HIGHLAND STREET .
LONGWOOD, FL 32750  US LONGWOOD, FL. 32750 US
T v O L
Suite, Apt. #, alc. Suite, Apt. #, efc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6”4 76 ’ 7$_ Mot Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired a E(g;-;esqas:;“mal
6. Nams and Address of Current Registered Agent 7. Name and Add: of New Ragl d Agent

NICHOL, TIMOTHY J .
751 HIGHLAND STREET
LONGWOOD, FL 32750

-
ot

Name

Sireet Address {P.O. Box Number is Nnt Acceptabile)}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, Typed or prinled name of regisiered agent and

title d applicable.

(NOTE: Registered Agent signature required when renstatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Se
Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TLE P 7 pelete e [ Change  [T] Adatiion
NAME NICHOL, TIMOTHY J NAME
STREET ADDRESS | 751 HIGHLAND STREET STREET ADDRESS
CITY-ST-2P LONGWOOD, FL. 32750 ciTy-s1-2p
TE VP L1 oetete TIMLE J Change [ Addition
NAME SMITH, GREGORY C NAME
STREET ADDAESS | 751 HIGHLAND STREET STREET ADDRESS
CrTy-S7-2P LONGWOOD, FL 32750 CITY-SI-2P
TLE [} Delete TIMLE {Jchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS . _
-b-eme-sp - —— - - — e ¥ on-s-zp T - )
TILE 3 Delete nME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 7P
TALE [ telee TITLE 3 thange |3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-28 CITY-ST-2P
TILE 7 Detete e [Fenange L] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CITY-ST- 2P

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this 1eport of 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 cotporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. o on an attachment with an address, with all other like empowered.

SIGNATURE: g%ﬁ&—mém OR DIRECTOR

Treqovy ¢ Swmnn

ViR T/0

A-eog DA 7241

Daytime Phone #




