2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P00000029810 ecretary of State
1. Entity Name 04-29-2005 90253 046 ***150.00
TFP PROPERTIES, INC.
Principal Place of Business Mailing Address
5011 GATE PARKWAY 5011 GATE PARKWAY ’
SUITE 150 SUITE 150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3637767 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HOWARD, G. ALAN

50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceplable)

SUFE-2TST— —
JACKSONVILLE FL 32202 Sy 7 7890
City FL Zip Code

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

SIGNATURE

Signature, typad of prnted nare of regisiersd agent and tile 1f apphcable (NOTE Ragslarad Agant signature required when teinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, CFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE D Z,Dele[e TITLE Cha iman v Treasurer Zﬁange [] Addition
NAME PETWAY, THOMAS F IV NAME Thomas F Petway, IV

STREET ADDRESS (65011 GATE PARKWAY SUITE 150 STREET ADDRESS 4
OT.SLIP | JACKSONVILLE FL 32256 P R 5011 Gate Parkway Ste 150 Jax FL 3225
me v [ Delete TILE President, Secretary FrThange [ Addilion
NAME PETWAY, THOMAS Il NAME Thomas F. Petwa III

STREET ADORESS (5011 GATE PARKWAY SUITE 150 STREET ADDRESS 5011 G t- Park Y Ste 150 J Fl1 3225
cry-sT-2F | JACKSONVILLE FL 32256 CITY-S1-2P ate rarkway € ax 4
nILE v 3 Delete TITLE Clchange [ Addition
NAME DAY, MONICA NAME

STREEFADDRESS™| 5011 GATE PARKWAY SUITE 150 - ~SIREET ADUKESS - — - =

CHY-S1-2P [ JACKSONVILLE FL 32256 CITY-ST-2IF

e O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P GITY-ST-ZIP

NTLE 1 Delete TITLE [J change {3 Addition
NAME MNAME

STRECT ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-21P

IHE [ Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. i hereby certify that the information suppliegl with this filing does not qualify for the exempj
indicated on this report or supp| t rghort is true and accuratg and tha jgnat
of the corporaticn or the empoweared to ex i ;
changed, or on an attac dress, with all othe,

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBFCTOR Darg Daytrne Phone #




