2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # G24142 Secretary of State
1. Entily Name
T.JR. MFG.. INC 03-22-2004 90035 011 ***150.00
Principal Place of Business Mailing Address
6060 28 5T EAST 6060 28 ST EAST
1 i 54020790
BRADENTON FL 34203 BRADENTON FL 34203
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2292679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 0 ?i.gigs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
2A1EII1SS\,E,QEFF‘§’DGE\E(EEORY C.,ESQ Street Address (P.O. Box Number is Not Acceptable)
STE 150
BRADENTON FL 34205
City FL Zip Code

B. 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 farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tite it applicable. (NOTE. Registersd Agent signaiure required when rainstanng) DATE
- -FILE NOWN! FEE IS $15000 -~ . . .
B 8. Election C Financin
“Ar ey 1, 2004 Foowl e 55000 Gt o e $5.00 uay
. Make Check Payable to Florida Department of Stale '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

Tne P {1 petete TLE [C1change [ Addition
NAME REYNQLDS, JEFFREY R NAME

STREET ADDRESS | 506 99 ST EAST STREET ADDRESS

CITY-ST-21P BRADENTON FL CITY-5T-2IP

TITLE V8T 3 velete TITLE [ Change [ Addition
NAME REYNQLDS, TERRI LYNNE NAME

STREET ADDRESS | 5906 99 ST EAST STREET ADDRESS

CITY-ST-7IP BRADENTON FL CHTY-ST-7IP

TiE [ Delete TLe ) thange  [J Addition
HAMEL HAME

STREET ADDRESS STAREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

THTLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZPP

TILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all olher like empowered.

SIGNATURE: £ JeFrrey £ RS a00S  3)17/0sr  Tar751-3/77

rcfm'uns AND TYPED OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR r¢ RESID ErT Ddte Daytime Phone #




