) FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000086751 04-26-2004 90496 005 ***1 50,00

1. Eniity Name

TLG I, INC.

Principal Place of Business Mailing Address T

2625 WEST 5TH STREET 2625 WEST 5TH STREET

JACKSONVILLE, FL. 32254 JACKSONVILLE, FL 32254

R e (NTRIIRAA AR REE R ANEI0R
e, ApL ¥, <tc. Suite, Apl. #, etc. 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3600873 Not Applicable
zip Gountry zp Country 5. Certilicate of Status Desired [ fg;’esq Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TRAYLOR, W. HAMILTCN
2625 WEST 5TH STREET Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32254

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registeted agent and tille if applicable (NOTE: Regislered Agent signalure required whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil he $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 Dalete LE T5D Iﬁ Change [ Addition
NAME HAMILTON, TAYLOR W HAE [TRAYLOR, W. HAMILTON
STREET ADDRESS | 2626 WEST 5TH STREET sweeranoress (2625 W. 5th Street
Cm-5T-2F | JACKSONVILLE, FL 32254 aw-s-zp - Jacksonville, FL 32254
TITLE T @Oelete e [} Change [ Addition
NAME GIER, MARK NAME
STREET ADDRESS | 2625 W. 5TH STREET STREET ADDRESS
CiTy - 57-2P JACKSONVILLE, FL 32254 Clry-5T-2IP
TMLE s X Delete TNLE [ Change [ Addition
NAME WINSTEAD, MISSY NAME
SIREETADDRESS | 2625 W. 5TH STREET STREET ADDRESS
Cry-ST-2P JACKSONVILLE, FL 32254 CITy-§7-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ANDRESS
CiTY-ST-2P CITY-51-2IP
TILE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporalian or the raceiver or lrustee epppowered f0 exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment withan a , with all ot%&ieejvered.

D Mo Hon T Cayler 4lnle~+ C'(ov) 4§6-bo 40

SIGNATURE D WPEQ/OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

/



