2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000089461

1. Entity Nams

TJGV, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 035 ***150.00

Principal Place of Business
8841 COLLEGE PKWY

Mailing Address
8841 COLLEGE PKWY

SUITE 101 SUITE 101
FORT MYERS FL 33919 FORT MYERS FL 33919
us us :

2. Principal Place of Business 3. Maiting Address

M TN

I

"VALENTI, JOSEPHINE
1681 LONG MEADOW ROAD
FORT MYERS F1::33919

PN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Saie T City & State 4. FEI Number Applied For
65-0706873 Not Applicable
Zi Caunt Zj ntr it
® oumry s Country 5. Certificate of Status Desired | §8‘qufig§;tﬁ'°”_a‘,=__.
== EEms 8= Name and Address of Current Registered J-A_genli 7. Name and Address of New Registered Agent
' Name

Street Address (P.0. Box Nurnber is Not Acceptable)

City Zip Code

FL

:" the obligations of registered agent.

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatute, typed or prnted name ol registered agsnt and title f applicable.

(NOTE: Regislered Agenl signature requirad when reinstating)

DATE

9. Election Campaign Financing © $56.00 May Be
Trust Fund Contrioution. Added 1o Fees

OFFICERS AND DIRECTORS

11./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
TITLE P [ Delate TE [ Change [ Addition
NAME VALENTI, THOMAS § NAME
STREET ADDRESS | 1681 LONG MEADOW ROAD STREET ADDRESS
emy-st-2¢ . [FORT MYERS FL. CITY-S1-2IP
TRE VP ] Deleta TILE [3 Change  [J Addition
NAME VALENTI, JOSEPHINE NAME
STREET ADDRESS | 1681 LONG MEADOW ROAD STREET ADGRESS
CITY-ST-ZIP FORT MYERS FL. CITY-ST-2IP _
TITLE S 3 pelete TILE [ change [ Addilion
HAME WEVER, GAEANN NAME
- SIREET AUDRESS”| 1850 LONG MEADOW ROAD === N STREET ADDRESS | T e e - - - -
CiTy-S7-aIp FORT MYERS FL 33919 CIY-51-2IF
TITLE [ Detete TiTLE {7 Change ] Addition
CNAME L L |- e e e e NAME B . .
STREET ADDRESS STREET ADIRESS '
CITY-ST-2P CITY-ST-2IP
Hiil 3 Delete TITLE [Jchange [ Addition
NAME NAME et st
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
g O Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: --/#1.

S A Pres TG we

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Seclion 119.07(3)(i), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

%’/c/ (337) 9 77-Met62.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phona #




