2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000081369

1. Entity Name

TG ENTERPRISES OF KEY WEST, INC.

. .

05-03-2004 91033 001 ***150.00

Principa! Place of Busingss .

513 WHITEHEAD STREET
KEY WEST, FL 33040

Mailing Address

513 WHITEHEAD STREET
KEY WEST, FL 33040

R

2. Principal Place of Business 3. Mailing Address
. . #, efc. ite, Apl. #. ofC.
Suite. Apl. #. elc Suite, Apl. #. et 04262004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0788655 Not Applicable
i . Zi Countr -
Zip :‘_.COUHIW e uniry 5. Cerificate of Staug Desirad d $8.75 Additional
ROl Fee Reauired
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registerad Agent —
Name

ROOT, TIMOTHY W
513 WHITEHEAD STREET
KEY WEST, FL 33040

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

City

F Li Zip Code

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

the obligations of regisiered agenl.
.

Signature, yped or preted rame of tegistered agent and title  applicable

SIGNATURE

(NOTE; Regigtered Agent signature redured when reinstating)

DATE

N

FILE NOW!I FEE IS $150.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 ;
TME FS O elere TIE Ocharge  [J Addition :
HAME RQOT, TIMOTHY W HAMF '
STAEET ADDAESS | 1410 JOHNSON STREET STAFET ACDRESS

CITY-S1-ZiP KEY WEST, FL 33040 CiTy-ST-2IP

TITLE VPTD 1 Delste TITE [ Change  [] Addition

HAME GLARK, GREGORY & NAME

STAEET AODAESS | 513 WHITEHEAD ST STAEET ADDARESS

CITY-8T-2IP KEY WEST, FL 33040 GITY-ST-7IP

THLE [ Delate TITLE [T Change  [TJ Addition

HAME NAME

STREET ADDRESS 1~ . SIAEET ADDRESS

CiTY-51-219 CiTy-8T-21p

TIMLE ] Delete TTLE [T Change [ Addition

HAME HAME

STREET ADCAFSS STAEET ADCRESS

LTY-51-2IP CITY-51-2p

TITE O delete TITLE [ change [ Additign

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CiTY-8T-2ip

TImE [ Deeta TIE [ change [ Additien

HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§T-2IP CiTY-5T-21p

I

12. | hereby certily that the informalion supplied with this mmg‘ does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther carlify thal the information
gt my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicaled on this report or suppiemental report is true and accuraje and th

cf the corporation or the receiver or empowered to exe
changed, or on an an adfress, with all yther )
SIGNATURE: mﬁ% A

red.

os‘/zv/of/ o< -245-033D

FGNATURE AND TYPED ER PRINTED HAAE OF SGNING DFFICER OR DIRECTOR

T Dae Daytime Prong #

7



