2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000005138

1. Entity Name

TGSG, INC.

Principal Place of Business

112 E. DUNLAWTON BLVD
DAYTONA BEACH SHORES FL 32127

Mailing Address

112 E. DUNLAWTON BLVD
DAYTONA BEACH SHORES FL 32127

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90065 038 ***150.00

i

VIUCT b S

HI\

[

" GREINER, THOMAS P
112 E. DUNLAWTON BLVD

DAYTONA BEACH SHORES FL 32127

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Appiied Far
59-3487017 Not Applicabte
ap Country 2ip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - w

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or panted name of registered agent and title it applicabie.

(NOTE: Registered Agen! signatura required when reinstating)

DATE

X

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
A T O Detete uuts [Cdchange ] Adition
" NAME GIBBS, SUSAN NAME

STREET ADORESS | 2612 TURNBULL ESTATES DR STREET ADDRESS

§rY-sT-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-ZiP

TIMLE sD [ Deiete TITLE {1 Change  [J Addition

NAME GREINER, THOMAS P l NAME

STREET ADDRESS | 2612 TURNBULL ESTATES DR STREET AUGRESS

CiTY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-ST- 2P

TIME 0 pelete TITLE I Change  [] Addition
“ ' NAME I T - t T - . "l TNAME’ = it =T e -

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TIFLE [ Delete TITLE D change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2Pp

THLE [ Delete g {1 change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

THLE [ peiete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

SIGNATURE:

SIGNATUHE AND TYPED OR FRINTED

ke egpowered.

H= 5=

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indgicated 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other

E OF SIGMING OFFICER OR DIRECTOR

Gate

Daytime Phane #




