FILED
2005 FOR PROFIT CORPORATION, Feb 28, 2005 8:00 am

ANNUAL REPORT -~ * Secretary of State
DOCUMENT # P97000038452 : 02-28-2005 90222 003 ***150.00

1. Entity Nama

ITG INC.
Principal Place of Business Mailing Address
" 5455 4TH ST. N. .
TREASURE.ISLANDF—33706 ST. PETERSBURG, FL 33703
F T s [T IHEAEAL AR ENR

Suite #6 ~ Suite, Apt. #, etc.
(o ? ‘g 02212005 Chg-P CR2E034 (10/03)
719% Rocle Lve

| City &State . City & State 4. FE1 Number Applied For
/LCL € LQ'G% . FL 59-3451729 Not Applicable

é'p é Cquntrg i Country 5. Centilicate of Status Desired ] $8'75 A'ddilional
7 . 7 { ‘)A / . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOVAK, EVA
5455 4TH ST. N. Street Address {P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33703

S .

o City FL lZipCode

8. The abnj.:e ﬁamed entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registered agent and titie I Bpplicable. {NOTE: Registered Agent sipnature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Q_t).ntrqbutlon. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME jzfqhanga O addition
NAME NOVAK, ALEXANDER NAME N
STREET ADDRESS | -HO4TTCIRTRROYA LANE STREET ADDRESS C;/ SL? P Od{a © ve
orv-STZP | SEMINOLE FL—33772 asie | fake oefh PO 33 i
THLE VD ! O Delate TMLE ” E’Changa [ Addition
NAME NOVAK, EVA NAMEE C/",\{g ?OC{*PO 2/1 W
STREETADDRESS | 404+ CIRTMUYA LANE, STREET ADDRESS . .
onv-st-ap | SEMINGEEFE 3772 ot | Ledee Lunrzf'ﬁ, Fi_ 33%L7
1IMLE O Delete TIE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2iP - : CIY-§12RT =~ =TT - -
THLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-53-2P Ciry-51-2P
TITLE [ Delete THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CIrY-51-2IP
TILE : O petete TILE A [0 Chenge [ Addition
NAME NAME
STREET ADEIRESS . STREET ADDRESS - -
CITY-51-2IP ’ CIFY-5T-21P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowerad {0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with gp address, with all other like empowered.
SIGNATURE: é«z_ Adviad 0d - A /L 209§
e

SIGNATURE AND TYPED R PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Daytime Phone £




