2004 FOR PROFIT CORPORATION My
AMENDED ANNUAL REPORT FILED

VALENT, JOSEPHINE -
1681 LONG MEADOW ROAD
FORT MYERS, FL 33919

DOCUMENT # P96000089461 g 10
1. Entity Name 0oL gec - 3 Ak g:
TJGV, INC. 7
aprotTARY OF STATE.
S aniAcer. FLORIDA
Principal Place of Business Mailing Address TALLARASSEE.
8841 COLLEGE PKWY ’ . " 8841 COLLEGE PKWY - : -
SUITE 101 SUITE 101 )
FORT MYERS, Ft. 33919 US FORT MYERS, FL 33919 US
T v LR
Sulte. ApL. #, et Suite, Apt. #. etc. 07292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1 65-0706873 Not Applicable
-Zp Country e Country 5. Cerlificate of Status Desired | $8.75 Additional
» Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, lypad or prinfed nama of registerad agent and litle if apolicanle. (NOTE: Registered Agent signatura raguitad when einslanng) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O3 Delete THLE D/P/S/T . & Change [ Addition
NAME VALENTI, THOMAS S NAME valenti , Thomas §S.
STREET ADDRESS | 1681 LONG MEADOW ROAD STREETADORESS (1 81 Long Me adow Rocad
CY-SI-2IF FORT MYERS, FL CITY-5T-2IP Fort Mvers, FL 33919
TITLE VP 1 oelets THLE D/VP Change [ Addition
NAME VALENTI, JOSEPHINE NAME Valenti ’ Josephine
STREET AQDRESS [ 1681 LONG MEADOW ROAD smeranmiess (1 681 Long Me adow Road
CITY-5T-21P FORT MYERS, FL CITY-ST-2IP Fort Myers, FL 33919
TITLE s = Delete TALE [ change [ Addition
NAME WEVER, GAEANN NAME
STREET AIDRESS | 1650 LONG MEADOW ROAD - — ¥ streer aooress _ o
CITY-51-21p FORT MYERS, FL 33919 CITY-81-2P oo
TITLE [ pelete TILE Change [ Addition
NAME NAWE OS] T2 O
STREET ADDRESS STREET ADDRESS 12 /M3~ 021107 w45 2
CHTY-5T- 2P CITY-ST-2IP o - -
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE [ elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 or the receiver or trustee empowered 10 execule this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag nt with an address, with all othey tike gmpowered.
SIGNATURE: %’nwa <. // Preeg LN v //A'%y 239-437-1662
Dale

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTCR

Daytime Phone #




