2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM.ENT # P40910

1. Entity Name

TNG VALRICO CORP.

Prirwcipal Place of Business

/0 THE NAVESINK GROLUIP
ONE INDEPENDENCE PLAZ A
Mé DLETOWN NJ 07701

—Malllng Address

| _C/0 THE NAVESINK GROUP
ONE INDEPENDENCE PLAZA
lhfISDDLETOWN NJ 07701

FILED

Mar 05, 2005 08:00 AM

Secretary of State

| [UNIR

[N

i

2, Prncipal Flaca of Busin'ess' 3. Mailing Address
Suits, Apt. # elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)
Cyieme o Ciyesime ) 2. FEI Number Appied For
L s L 22-3182111 Not Applicable
i b C it
Zip Country Zip ountry 5. Certificate of Status Desired a $8.75 Additional
) o . . Fee Required
6. Name and Addregs of Current Registered Agent .. ] 7. Name and Address of New Registered Agent

COQLEY, PAUL

C/0C RETAIL ASST MANAGEMENT INC

1350 DOUGLAS DR
CLEARWATER FL 33756

I Name

Street Address (F.C. Box Number is Not Acceptable)

City

F L Lle Code

8. The abova named enuw submits this skaiemen'i for the purpase of changing its reglstered office or reglistered agent, or borh in the State of Florida. | am familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Sgnalurg, typed or nnn[ad nama d ragisiared aglrt and hﬂa i appfcable

EN;O,TE Regrslared Agen! signalure rogquied whan rensiatng) Cate

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flori_da Department of State

9. Election Campaign Financing
Trust Fund Contribution,. [

$5.00 May Be
Added 1o Fees

10, ~ CFFICERS AND DIRECTORS I XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 1 pefeta ThiE [Jchange [ Addition
KamE DUFFY, JAMES Q., JR. NAME J,ﬂnﬂgsqugge

§TREET ADDRESS | 2B0 HIGHWAY 35 STREET ADDRESS na .r"U’S AO5-200

arv-st-27 | MIDDLETOWN NJ - CIrY-sr.ap 08-002 150.10

L 8T Cl oetele TLE [Johange [ Addition
NAME DEVINE, DONALD J. B NANE

STREET MDDRESS | 280 HIGHWAY 35 STREET ADGRESS

civ-51-Zp | MIDDLETOWN NJ . C1Y-51-2P _

WILE 7 Delete TILE [ change [ Addition
HAML NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2P B CITy-s1-2P

WILE ) Delete TITLE [ change 3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

LY. ST- 2P . cavesiae

({14 O Delete iME (] Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST-2IP o Iy -5t 4P

e I Delete Tk [ change ] Addition
HAME NAME

STREET ADDRESS SIRECT ADCPESS

CITY-ST-21P N onvesiozp '

12. | hareby certify that the lnforma.uon supphed with this (l.ll
indicated on

changed, or on an attachment with an address, V%W
-
SIGNATURE: 7

doas nat qualify for the exemption stated in Section 118, 07{3){1) Florida Statutes. | further certity that the mformanon
is report or supplemental report is true an accurawe 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 trusiee empowered to executs this report as efuired by Chapler 607, Florida Statutes, and that my hame appears in Block 10 or Block 114

732 S¥z 23S 7

/ syiwnz AND TYPED OR PRINTED NAME OF s:m}b?ﬁrrlc? cﬁhnecmn

/// 7/95"

Dayira Frong A



