2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # S10838

1. Entity Name

T.F.ERW.G., INC.

Secretary of State

01-26-2005 90030 017 ***150.00

Principal Place of Business Mailing Address

3435 10TH STREET NORTH 3435 10TH STREEF NORTH Uy (vov
SUITE 101 SUITE 1
NAPLES, FL 33940 , FL 33940
T IICEEEIER VTR ER R RERNC A0
5720 _Yans Sr. lele EaSTloiNnG Layve
Suite, Apt. #, etc. Suite, Apt. #, etc. . .
iy 10/ 01182005 Chg-P CR2ED34 {(10/03)
City & State City & State 4. FEI Number Applied For
Apaes, /L Maitland 59-3047291 ot Applicable
Zi Country Zj Country ” . $8_75 Additional
é’y/o ? C YY) &'1 H’ 3370.7 OR 5. Cenificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reg ad Agent
Name
FITZGERALD, TERENCE : —
b Strgt Address (P.Q. Box Number is Not Acceptable) - =
Al 30 Yohl ST (Lot o
NAPLES, FL 33840
Ciy ip Code
Maples, Ha FL | 85709

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad ageﬁt, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signare, yped or prntad name of registersd sgent and Gt if applcable. {NOTE: Regrstared Agent signatune requined whan renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o 0O petete s Eange [ Addition
NAME FITZGERALD, TERENCE NAME .
STREET ADDRESS | 3435 10TH ST., NORTH STREET ADDRESS 5 D90 'f L St boit ol
CTY-ST-2P NAPLES, FL CIFY-ST-2P MNa-Dles lo—s 'é 4109
e D [ Delete me ' Ol Change [T Addition
NAME RUMBERGER, EDWARD A. NAME
STREET ADDRESS | 3425 10TH ST., NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2P
TME D 1 Delete TILE 7 Change [ Addition
NAME GERBER, WILLIAM G. NAME
STREET ADDRESS | 86 EASTWIND LANE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL CTY-8T-2P
e = - . . . O beste mE . - . . . e [ Ctange _[ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CTY-ST-2F
TmE 3 Delete TME [ Change [ Aodition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-SF-21P
TMLE 3 Detete TMLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

12 | hareby certity that tha information supplied with this filing does not qualify for the axemnption stated in Section 119.07(3)(i), Flerida Statutas. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiae empowered ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme _wim an address, wi all pther lika empowerad.
[}
SIGNATURE: /Jt/'%v' M"/ Criiwn & Gorser A//vr §67-827-7775

GIGNATURE AND TYPED QR PRINTED KAME OF SIGNING OFFICER OR INRECTOR

Daté Daytime Phone #




