2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 453987

1. Entity Name
T & J HOLDING COMPANY

Maiting Address

4827 WATER OAK LANE
JACKSONVILLE FL 32210

Principal Place of Businass

4827 WATER OAK LANE
JACKSONVILLE FL 32210

2, Principal Place of Business 3. Mailing Address

FILED
Jan 31, 2005 08:00 ANV
Secretary of State

|

m K

(I

Suste, Apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10’04)
City & Stale City 8 State 4. FE| Number Applied For
59-1536641 Not Applicable
e Country ap Country 6. Cerbficate of Status Desirad O $8.75 .ﬂgda"nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PONSELL, T.N.
4827 WATER OAK LANE
JACKSONVILLE FL 32210

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

City

FL Zip Cede

8. The above named enrnty submits this statement for the purpose of changing its registered office ot registered agent, or both, In the State of Florida, | am familiar with, and accep!

the ohligations of registered agent,

SIGNATURE TN, ?ﬁ) Ms £1)

Signature Wped o prnled rame of teqisturad agent and ik if appucatie

{NOTE E‘(eg‘s'lﬁd Agunl ignature raquiec when einstating) DATE

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

aeey
\ 28| pg
]
9. Election Campaign Financing $5.00 mMay Be i
Trust Fund Contribution.  [[]  Added to Fees

10 OFFICERS AND DIRECTCORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31 ;
1L PD O oelete TImE [3Change [ Addition |
ANt PONSELL, THOMAS N, NAME 1

STREF T annarss | 4827 WATER QAK LANE STREFT ADORESS LTI L Uﬁ"s_:'i;lEli E‘ i - S,

are st ap | JACKSONVILLE FL CIlY .51 2F G1/31A0R-20072-s 150,00

1Lt D 7 Delete HILE [J Change (7 Addition

NAME PONSELL, JUNE E. HAME

STREFT AR s | 4827 WATER QAK LANE STREET ADDRESS

i 528 JACKSONVILLE FL CIry.57 21

Nt [ Detate 1 [T change  [J Addition

NAMI NAMI

STHET AUOKESS STREET ADDRESS

e 51 o CITY-ST- ZIP

Tt O paete e [7 Change [ Addilion ‘
NAME NAME

SIREET ADUKH &5 SIREET ADDRESS

QY30 4y oY ST AP

e [ Delete i TTLF [ change (] Aadibon

Nt NAME

Slu:E1 ADNRS S STREET ADDRESS

CITY ST fre Cerv-51-2IP

it [T pelete TIILE [ Change [ Addition

HEMI NAME

SIREET ADDRESS STREET ADDRESS

Chiv 4 A oITY-5T-7IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Secrion {19 G731, Florida Statutes. ! further certify that the informaeion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the recewer of trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: T M

Naglos Toy—387- 2332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Dayirma Phore #




