2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED _
Jan 15, 2004 08:00 AM. _

DOCUMENE # 366165

1. Entity Name
T.J. STIDHAM, INC,

Secretary of State

Mailing Address

2701 AIRPORT RD.
PLANT CITY, FL 33567

Principal Place of Business

2707 AIRPORT RD.
PLANT CITY, FL 33567

DO NOT WRITE IN THIS SPACE

ACAACAIUDVEARTRTRTRRTASR

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1350406 Not Applicable
i $8.75 additionat
5 {‘.;er_txiicategf_“f‘.‘tatus D.‘ffid. o Fes Required

6. Name and Address of Current RegistoredAgent .. . ., [
STIDHAM, TJ
3519 WILDER RD.

PLANT CITY, FL 33565 - . -
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8. The above .n_amed entity submits this statement for
the: obligadons of registered agent.

SIGNATURE. e ma mim

EYEra)

the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1am familiar

T i el e

with, and accept

L g o L g

Signature, typsd or printed name of reglstarad agant and itk It appficable, {MNOTE. Regsh

L]
P e et v o R o

rud &

gent sighature requited when reinstating
T A

) DATE
e m v 5

FILE NOWNI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. ' ~ OFFICERS AND DIRECTORE. oo ] §
THILE P
NAME STIDHAM,T J
STREET ADPAESS | 3519 WILDER RD.
TVt -37.2P PLANT CITY, FL o - | —— WSO ey
o Alizz Bl B n s — e LIRS W
me s 0115404 -0004 7-002 120, n
NAME STIDHAM,J D o o
STREET ADDRESS | 1353 CROSBY LANE
omy-s-oF | ORANGE PARK, FL e e
TITLE vp
NAME STIDHAM, MELISSA L.
STREET ADDAESS | 3519 WILDER ROAD
CITY-ST.219 PLANT CITY, FL e et DO NO_-[,_WRITE
VITLE
e IN THIS SPACE
STREET ADDRESS
CTY-ST-27P __ L
= ket PRI N TR L A St 4 a— R — - - - —

TLE
NAME
STREET ADDRESS
CITY-sT-2IP i

- S oacvamamn e M enames e | - ———— m————
TIE
HAME
STREET ADDRESS
CITY-ST-ZIP o )

S S L 0 PR SO SR -, s il A et 5 bar e T

12. | hereby certig'mal the information supplied with this filing does not quality for the exemption stated in Section 119.07§3J(i). FII
i accurate and that my signature shall have the same legal el
execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated an this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ather like empowered.

.

orida Statutes, | further ceatify that the infarmatian
fect &s if made under oalh; that | ar an officer or cirector

= iws

SIGNATUHEMAJ _
E] E AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR
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