2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P97000081369 Secretary of State

1. Entity Name 03-12-2003 90101 033 ***150.00

TG ENTERPRISES OF KEY WEST, INC.

Principal Place of Business Mailing Address

513 WHITEHEAD STREET 513 WHITEHEAD STREET

KEY WEST FL 33040 KEY WEST FL 3340

2. Frincipal Flace of Business 3. Maling Address HII"IH “I .I”I m" "m II”‘ m“ ||I|| Ilm "Ill N”l ||”| m”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0788655 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
- 6. Name and Address of Current Registered Agent . . .._ . _ __ 7. Name and Address of New Registered Agent

Name

ROOT, TIMOTHY W
513 WHITEHEAD STREET

Streel Address (P.C. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity 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
Signatura, typed or printed name of registarad agent and titig if applizatle. {NOTE: Registared Agent signatura raguired when reinstating} DATE
FILE NOW! FEE IS $150.00 ) ) ) )
. El F
At May 2003 Foo il b $35000 | " bocln Cormagn s $5,00 ey
Make Check Payable to Florida Department of State
10.7 QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PS ] Delete TITLE DO change [ Addition
NAME ROOT, TIMOTHY W NAME
streer aporess | 1410 JOHNSON STREET STREET ADDRESS
orv-s-ze | KEY WEST FL 33040 CITY-ST-2P
TITLE VPTD O oelete TITLE Clchange [ Additicn
NAME CLARK, GREGORY S HAME
smeeT aooress | 513 WHITEHEAD ST STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST-2P
TIME —_— - Ooerse____ X e o . . .. . [Ochange _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] peleie TITLE ) [J change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 pelete TITLE [1Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP . I CITY-51-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true angf@gcuratefand that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteglempoweared t cute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adfifess, with afyts bowered.

SIGNATURE. M Tf(/r(? %“ﬂRED ﬂﬁ//é/OB S07- A5 0.350

Vi Etfulr PRINTED 'NAME OF SIGNING OFF}QEH{)R DIRECTOR Cate Daylime Phona #

P L

rw

CH2E034 (10/02)



