2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000005138

1. Entity Name
TGSG, INC. "

s

Princinal Place of Business Mailing Addrass

112 E. DUNLAWTON BLVD
DAYTOMA BEACH SHORES L 32127

112 E. DUNLAWTON BLVD
DAYTONA BEACH SHORES FL 32127

2. Frincipal Flace of Busmess F‘s Mailing Address

——— o memarme e 7

Suite, Apt. #, etc.

. FILED
Feb 17,2005 08:00 AM
Secretary of State

|

|

AT

I

L Il

Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
S EsEe L 1 Ciy&sue PR T I T Thopreafor
. e i L 5_9_3_48701 7 [ |Not Applicable
Z Counry Zp Country 5. Certifcate of Staws Desited ~ []  $8-75 Additional
o ] Fee Required
6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registared Agent
Name :

GREINER, THOMAS P
112 E. DUNLAWTON BLVD
DAYTONA BEACH SHORES FL 32127

Street Address (P.O. Bbx Number is Not Acceptable)

City

FL 'anCoae ‘

8. Tha above r;amed antity submits this; ;zémment for the purpose of changing its tegistered office ar ragistered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATLRE _ S e

L. e

Sigratre, whed o prmed nama o registered agent and iie 1 appicabls )

(NOTE Ragsterad Agent signature raguired wher reinslabing) DATE
ey . .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State.

ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __ OFFICERS AND DIRECTORS . #1. —

TItE T - 3 Delele WM [ Change [ Addilion
NAME GIBBS, SUSAN MAME LOD0n0222851

STREETADDRESS (2612 TURNBULL ESTATES DR # STREE} ADDRESS N2 A T 05-20020-001 150, m

Giv ST 3P |NEW SMYRNA BEACH FL 32168 B f st _

TILE sD 3 Detete T Tl cChange ] Additicn
NAME GREINER, THOMAS P NAME

SIREET ADDRESS | 2612 TURNBULL ESTATES DR STREFT ADDRESS

cry-st ze  |NEW SMYRNA BEACH FL 321688 _ N AR L
TITLE T Delete WiE D ciange 1 Acdition
HAME NAME

STRFET ADURESS STREET ADDRESS

CITY-5T-2F ) ) . L fowtseae

TILE (1 Delete nitt I change [ Addifion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST. 2P . ) o . . GIIY-St-21P L .
MILE [ Detete WIE Cichange [ Additan
NAME NAME

STRELT ADDRESS STRELT ADDRESS

GITY-57-2IP o I CTY-ST- 2P

e 7 Belete AiLE [Jchange  [C] Additicn
NAME MAME

STRCET ADDRESS STALET ADDRESS

CIY-ST-2P o R oOy-srzp

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicatad an this repert ot supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the cerporation or the recelvar or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f

changed, or on an attachment with an addrass, wi Zj?ke empowared.
SIGNATURE: ‘Zé@@h@/ XA D410 d /[ onns /0 g_’Aé‘ I ERS

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTCR Osylnw Phane ¥




