2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P96000060561 ecretary of State
*- Entiyame 04-19-2004 90352 040 ***150.00
TRG&G, INC. '
Principal Place of Business Mailing Address
540 MEADOW SWEET CIRCLE 540 MEADOW SWEET CIRCLE y
QSPREY FL 34229 OSPREY FL 34229 2 4 B 48 A 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 ({11/03)
City & State City & State 4. FE! Number Applied For
65-0692340 Not Applicable
Zp Country e Country 5. Corlificate of Status Oesired ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e A e - — . Ao Name o e e e o mae amt -

9:?&'52%:' F}\C\)IBE%HJE WEST #505 Streat Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL | 2nCode

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 otiligations of registered agent.

SIGNATURE
Signature, typed or pninted name of reqisterad agent and tite f applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Caonfribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE O change £ Addition
NAME GECRGOPOLIS, MICHAEL NAME
STREET ADDRESS | 540 MEADOW SWEET CIRCLE STREFT ADDRFSS
CITY-ST-ZP QSPREY FL 34229 CITY-S1-21P
“TME PD 3 Delete TIHLE [ Change [ Additicn
NAME RITER, CHARLES S § name
STREET ADDAESS | 25 FQUR WINDS WAY STREET ADDRESS
CITY-ST-2IP AMHERST NY CITY-ST-2IP
TME O pelete TmE [ Change [ Addition
TNAME T TS T e s S e - S e - HAME T e = P R i Tt P - EREEE — N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ciy-st-ap
THLE 1 petete MLE O3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS l STREET ABDRESS
CITY-ST-ZIP CITY-$T-2IP
TE [ petete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-st-21p

12. 1 hereby certify that the informaticn supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | 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 of the receiver or frustee empowgrgd Jo gxecute this report agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, er like empowered
' disfoy  gur/96- €727
f [

SIGNATURE:

SIGNATURE AND TYPEDOR FRI

D NAME ?G sm?ﬁs OFFICER OR DIRECTOR Date | Daytime Phare #




