FILED
2005
PO ANNUAL REP ORg ATION © Jan 24,2005 08:00 AM

DOCUMENT # P92000012507 B “Secretary of State

1. Entity Nams 7

TGL ENTERPRISES, INC. -

Principal Place of Busingss - o T '.:_Mailing Ad(:lrsss =

315 EAST NEW MARKET FD 315 EAST NEW MARKET RD

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

01052005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE AT Anpied For

11-3227961 Nat Applicable
Cerlificate of 7Stfaﬁt|j|sJDesired O $8'75 Additional

5.
-z B _ . _Fea Regured |

) e e - —

5. Name and AHdre_ng!tgrrent agis! STe

315 EAST MW MARKET RD DO NOT WRITE
IMMOKALEE, FL 34142 IN TH'S SPACE

8. The above named entit;l’sub}nils this statsn{en[ for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signature, lyped or printed namo;f f;c;tered ﬂdeni;;ld tilie it applicalie. ’ l;«lOTE. Reqisle!a-d Aqe:u sigrature teq;\.wsd. whoen mmlea‘.im-;\ ) . . DATE
FILE NOW"! FEE [S $150.00 g. Election Campalgn F.inaﬁcing O $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10, — OFFICERS AYD DIRECTORS T '
TITLE P
NAME THOMAS, JOHN SR
STREETADDRESS | 9905 CLINT MOORE RD
CITY-ST-2P BOCA RATON, FL 33496 -
e e e e I
TR DOCTH 92200

NAME LIPMAN, RICK
STREET ADDRESS [ 315 EAST NEW MARKET RD
CIV-ST-2P | IMMOKALEE, FL 34142

TR an-RI0N3-020 150,00

TIILE 8T
NAME GARGIULD, JEFFERY

STREET ADDRESS | 15000 EAST TAMIAMI TRAIL
CITY-ST-2P 5 NAPLES, FL 33952 I ____._T,,DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 219

TTLE

HAME

SYREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07#3}(1), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental repert 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 tne receiver o Yrustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: //Zf / 54/— Ricit LovPne) O - TN
/ SIGNATURE AND TYPED 9% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Case ] Daytime Prone #




