2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 215148

1. Entity Name

TBJ HOLDING CORPORATION

JgCKSONVILLE FL 32244
u

4
Pn'n'cipal Place of Business Mailing Address
8423 SAND POINT DR E 8423 SAND POINT DR E

us

JACKSONVILLE FL 32244

2P

rincipal Place of Business 3. Mailing Address

S

uite, Apt. #, etc. Suita, Apt. 4, etc.

FILED

Apr 11, 2005 8:00 am

I

ecretary of State

04-11-2005 90167 009 ***150.00

Il

lI

|

il

i

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Zio Country Zp Country 5. Certificate of Status Desired [ ?g'ggqlﬁ;déﬁ" nat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ;g\l SEEN%Alyé?NPr DRE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
City Zip Code

FL

SIGNATURE

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

Signature, lyped or printad narme of regrstared agent and e f epplceble

(NOTE: Regrslerad Agant signatura required whan rainsianng}

DATE
9. Election Campaigh Financing $5.00 may Be
Trust Fund Contribution.  [CJ  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

(1 pelete TITCE [Jchange (] Addition
NAME BARNES, DAVID P NAME
STREET ADDRESS |B423 SAND POINT DR E STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32244 Ciry-sI-2P
T VD O Delete TITLE ¥4 FShange [ Addiion
NAME TOOMY, HELEN HAME /

. ' e {2
STREET ADDRESS | 40 RAMONA STREET STREET ACDRESS /%g{'% 7 fj,, 2aqea (O # 2.5/ .
cry-s-Zip - |PONTE VEDRA BEACH FL 32082 LTy -ST-2P —TaL Be/;cl-,(‘ Fea 3?150
TINLE [ Delete FITLE [ Change [ Addition
NAME NAME
| _STREETADDRESS } . e et e e e ., STREET ADDRESS S i —— e

CIPY-57-2IP ) CGITY-ST- 2P ) - . -
TITLE 1 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
IILE [ Datete TITLE [J Change (] Addition
NAME HAME
STREE3 ADDRESS SEREET ADDRESS
CHTY-ST-7iP CITY-ST-2IP
TTLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7iP CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all othet like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Block 10 or Block 11 it

%—Q&w«)— PMM* DAQ&L 2 Raees

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone

R



