2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P96000071598

1. Entity Name
T.G.D. CORPORATION

N

Secretary of State

aiing Adrsss
1047 BAL ISLE DRIVE _
FORT MYERS, FL 33919

Principal Place of Businoss

1047 BAL ISLE DRIVE
FORT MYERS, FL 33918
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8. Nmmt_e ;n;d ;ddrgs_s of Current Registered Agent

DEWOLFE, GINA
1047 BAL ISLE DRIVE
FORT MYERS, FL 33918
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03292004 No Chg-P CR2EQ34 (1003}
65-0699805 Net Applicable
N . $8.75 additionat
5. Certilicaie of Sle;tu? Dessred D __ Fes Required
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DO NOT WRITE
IN THIS SPACE

%, Tha above named antdy submits this s!at&ment for the purpose o& changing its rag;szered cfficé or reglshefed agent, or both, in the State ef Florida. tam famxliar with, and accept

{ha obligations of registerad agsnt.

SIGNATURE P . . as R, ¥ 2y - - E
Signature, typed of printed nae of reghitered agant and rie £ apglicasle. _€N9'£E. Hﬂgﬂww = f_‘.'if‘ff'?j"f""” i _DmE “h =
9. Blection Campaign Fnancing £5.00 way Bs “UB’ I FU 1381‘:‘%2 -
FILE NOW!! FEE 13 $150.00 = Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 409/04-80045-013 150,00 -
10, GFFICERS AND DIRECTORS N .
THE oP -
NAME STAFSTROM, TINA
STREET ADDRESS | 1328 CROVWM ISLE CIRCLE
CIFY-55-IP APOPKA, FL 32712 . S S
HIE DT
NAME DEWOLFE, DEANA
STREETADCRESS | 1047 BAL ISLE DRIVE
env-s7-2¢ ! FORT MYERS, FL 33918 .. N e ) —
THLE D _
HAME STAFSTROM, SCOTT
STREEY ADDRESS | 1328 CROWN ISLE CIR
orv-si-2° | APOPKA, FL 32712 . _ R _ DO NOT WF“TE
e IN THIS SPACE
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CIFY-ST-3P A . o ¥
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12. | hereby cartify that the mformataon supphied wlth zhls fmng
indicated on this report or suppiemental report is true

changed, or on an attachment with an address, with zif other like empowered.

cioes nct qualn‘y fer the axemption stated in Sec:mn 1 19 07 3)(i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officar or director
of the corparation or the recesver or trustae ampowerad 1o execute this repurt as required by Chaptar 607, Fiorida Sialutes; and that my name appears in Blosk 100 Block 11§




