2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # 215146

1. Entity Name

TBJ HOLDING CORPORATION

ecretary of State

04-06-2004 90019 033 ***]150.00

Principal Place of Business Mailing Address
8423 SAND POINT DR E ) 8423 SAND POINT DR E L.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 Pt . .
us us X

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number - Applied For

99-1217404 Not Applicable
Zip Country p Country 5. Certificate of Status Desireg O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - — . Name: _ . [ - - B e i e

8423 SAND POINT DR E
JACKSONVILLE FL 32244

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Swgnature. lyped of panted name of registerad agaat and title if apphicable (NQTE: Registered Agenl signalure ragured when rainstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P ™ belete TITLE [ change [ Addition
NAME BARNES, DAVID P NAME
STREET ADDRESS | 8423 SAND POINT DRE STREET ADDRESS
IFY-5T-21p JACKSONVILLE FL. 32244 CITY-ST-ZIP
TIME vD RDE'E“’ TITLE [] Change [ Acdilion
HAME TOO WIFLIAM H. NAME
STREET ADDRESS 40 RAM STREET STREET ADDRESS
CITY-ST-ZP PONTE(VEDRA BEACH FL 32082 CITY-ST-2PP
TLE Y P gec 7 Delete TTLE [] Change [ Addition
'NAME——~-<—--[-/e-,t-_'er-i--~7-¢—a-'m7 =TT e - - S EENANME T I It - - T = T
STREETADDRESS | &L & (Coprmew A 5F STREET ADCRESS
CITY-ST-21P ﬁ;, ,\)r,LMa dra Q Qo in ) FC 3o 8 | onvstae
TLE O Delet THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE (3 etete THLE [3Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

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 certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11 it

changed, or cn an atlachmenga‘d’d:ess, with all o& like empowered.
. M C
SIGNATURE: A S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/-7 Gfete  Gew 171~ 4523

Date Daylime Phone #




