By ~ 1$D-oc

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2005 8:00 am
DOCUMENT # P93000066593 B Secretary of State

TG’(ESHEETBHICS'GROUP INC. 01-07-2005 90006 013 ***150.00

Principal Place of Business Mailing Address
5135 CURRYFORDRD. . 2310 RAEHN AVENUE by} A
SUITE 100 ORLANDO, FL 32806 US vu U U 56 3

ORLANDO, FL 32812 US

Suite, Apt. #, elc. Suite, Apl. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. 59-3204207 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- i Name " -
OR!, G.R. .
2310 RAEHN AVENUE Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32808
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

. . Srnnalyre. typad or printed name of registared agsnt and ttle f applicable. (NOTE: Registermd Agenl signatura requirad whan rainstating) DATE
... - FILE NOWIll-FEE IS $150.00 .. .| 8 FlectonCampaignFinancing _  $5,00 MayBe.. R,
"After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. SO AddedtoFees Tt
10. , L QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 O Detete me ] ﬂcr.ange L) Addition
NAME WOOD, LARRY . NAME
STREET ADDRESS | 10342 JANE EYRE DR, smeeTaooness | A O oY MADRE DR
omv-st-2P" | ORLANDO, FL 328326229 ‘ av-si-r - JOVIEX®O  Fi. 3236S .
TITLE | D O oelete TIILE [ Change ] Addition
NAME WHITE, RICHARD NAME . : -
STREET ADDRESS | 407 MIGHWAY A1A; STE 464 STREET ADDRESS
Cry-57-21P SATELLITE BEACH, FL 32937 CITY-ST-2IP
TILE e e em L . O Delete TIMLE - . . . . CiChange [T Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-§T-2IP ‘ CITY-87-2IP
TILE LF Delete TITLE [ Change 3 Acditin
NAME MAME
STREET ADDRESS : STREET ADDRESS
Y- SF-21P CIrY-53- 2P
TIE O oelete CTIME B change [ Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ' ChY-5T-21P
- TMLE ’ [ Detete TITLE [ Crange [ Addition
HAME : NAME
STREET ADDRESS S ‘ . STREET ADDRESS
CHTY- ST-71P CiTY-ST-2IP

12. | hereby certily Ihat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or, emental report is true and accurate and that my signalue shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or thgfeceivgr or trustee empowered 1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attgfhmentAvith an address, with all other like empowered.

SIGNATURE: VaZ4w ﬂﬂm ,?icumzb WHive jﬁ- oy Joos Lo 37¢ bog2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




