2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P96000060561 ecretary of State
1. Entity N
ity Name 04-18-2005 90270 005 ***150.00
TRG&G, INC,
Principal Place of Businass Mailing Address
540 MEADOW SWEET CIRCLE 540 MEADOW SWEET CIRCLE DR
QOSPREY FL 34229 | OSPREY FL 34228 . . R
Suite, Apt. #, etc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0692340 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired O $8.75 aadiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

?3R0E1E'5\{F|"| ?ﬁc\)/BEENRJEFWEST #505 Street Address (P.O. Box Number is Not Acceptabte)

BRADENTON FL 34205

City FL 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 cbligations of registered agent. “r

SIGNATURE

Sgnature, typad o pried name of 1egisterod agent and title it applicabie (NOTE: Regsterad Agent signaiure required when reunstaling} DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- . 1 pelete TIILE {)Change [ Addition
RAME GEORGOPOLIS, MICHAEL _ . MAME
SIREE] ADDRESS | 540 MEADCW SWEET CIRCLE * ) STREET ADDRESS
CiTY-ST-2IP OSPREY FL 34229 Ty CITY-ST- 1P
TIHLE PD R T Delete TITLE [1change [ Addition
NAME RITER, CHARLES S i NAME :
SIREET ADDRESS |25 FOUR WINDS WAY STREET ADDRESS
CTY-§T-2P AMHERST NY CITY-S1-21P
TLE ' ] Delete TITLE [Jchange [ Addition
NAME ST T T T - B ) - - NMIE- 0 T o B T T
STREET ADDRESS h STREET ADDRESS
CIY-ST-21P arv-si-ap
TLE (1 Delete TITLE [ Change [ Addition
HAKE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P
TIILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-ZiP . CITY-S1-7P
g 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS ' STRLET ADDRESS
CITY-5T.2IP CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effact asif made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with all other I empowered.

SIGNATURE:

SIGNATURE ?ﬁ TYPED OR w D NAME OF SIGNING OFFICER OR IHRECTOR Daytrne Phona #




