FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

NN EPORT
B e Secretary of State

DOCUMENT # P97000081369
1. Entity Name 01-18-2005 90031 Q37 ***158.75
TG ENTERPRISES OF KEY WEST, INC.
Principal Place of Business Mailing Address
513 WHITEHEAD STREET 513 WHITEHEAD STREET YUUU1914
KEY WEST, FL. 33040 KEY WEST, Fl. 33040 .
| f T (R LR F 3
’ I‘EP I\ j‘ i ii iir }!I
2 Principal Place of Business 3. Mailing Address | | :| i | l” iIEI HI i |i| ﬁ” *[i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
65-0788655 Not Applicabla
Zp Country Zp Country 5. Conlficate of Staws Desiod & fg gfq‘ﬁ“m‘g""“a’
6 Nnmc nnd Address of Current Reg i Agent 7. Name and Address of New Registered Agent _ _. e ——

ROOT, TIMOTHY W
513 WHITEHEAD STREET Strest Address {P.O. Box Number is Not Acceptable}

KEY WEST, FL 33040

Name

City FL | Zip Code

8. Tha ebave named anlity submits this statement for 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
Sigmature, typed or printed nama of regisisred agart and fiile i appiicabie. (NOTE: Registerad Agent sigrnatune required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
mr }E,"," m"'“s','i’i'ﬁ.f.‘.,’f fgm_.,, Trust Fund Contribution. O  AdcedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we  |re S B O G Aion
NAME ROOT, TIMOTHY W NAME
STREET ADDRESS | 1410 JOHNSON STREET STREET ADORESS
cy-51-2P KEY WEST, FL. 33040 CITY-S1-2¢
e VPTD = Delets e WP TD [iChange [ Addilion
e CLARK, GREGORY § e LAk, TJoqf YN ¢
STREET AORESS | 513 WHITEHEAD ST STt AORESS | ;O ¢p 2 w@(,‘gty(,&l) LAl
Cm-S1-2 | KEY WEST, FL 33040 os® | Sybatiohr WEY  EL 33042
TRE [ pelete TLE [0 change [ Addition
NAME NAME
STREET ADORESS —_ _J STRETADDRESS | - P o A
sk T | T T T T o - oITY-S1-3P
TITLE 1 peleta e [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
cTy-ST-2P GITY-S1-1P
TIRE O Detete TME Ol Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-5T- 29 CITY-ST-29
e 7 Detete THLE (O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 3P

2.1 hereby certi that the information supplied with this tiling does not qualify for the axemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
in rcaled on is 1eport 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
orporation or the recawartg tr] o mpowered 10 axecute this repon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wi %a ress,

m M’I’nwnm . Koot 0(/1:595 2052150330

SIGNATURE mmmwu?:mpmmhwmmbmmnm Daytime Phone #

/



