2005 FOR PROFI

ANNUAL REPORT (AR)

T CORPORATION

FILED

DOCUMENT # H36686

1. Entity Name -
T.J.F. GOLF, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Mailing Address

% THOMAS J. FAZIO
17755 S.E. FEDERAL HIGHWAY
JUPITER FL 33468

Principal Place of Business

% THOMAS J, FAZIO .
17755 S.E. FEDERAL HIGHWAY
JUPITER FL 33469

|

IIEH

I

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Appliad For
59-2502073 Not Applicable

i Count i ;

2 ountry Zip Country 5. Cerlificate of Status Desired [ $8.75 additionat
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) MName

FAZIO, THOMAS J.
17755 S.E. FEDERAL HIGHWAY
JUPITER FL 33468

Street Address {P.O. Box Number is Net Acceptabla)

City Zip Code

L FL

8, The above named entity submits this staternent for the pu-r:;ose o_fchangi ng its registerad office or regtsiered agent; or bom:ih fhe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

(NUTE Regsterad Agart signature requirsd whan renstaling)

Signatuis, ypad of prnted nama o registered agent and tlls J eppicabls DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

NTLE DPS [ Detete HIE w  L1Change  [JAcdition
Z10, THOMAS " WNOOG25ESE0

NAME FAZIO, THOMAS J. NAME Pty

STRLET ADDRESS | 17766 S.E. FEDERAL HWY SIFECT ADDRESS 03/03/05-80015-013 150,04

CITY-31-2P JUPITER FL CTY-5i- 4P

T 7 Delete HILE [ Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

Ty - 57 2 CITY-§1- 7F

IILE O pelele TInE [ change  [T] Addition

NAME NAME

STREET ADDRESS - T 5TREE Y AODRESS

CITY-S7-2IP CiTy.S[-21P

HILE O Delete TTLE [J Change ] Addition

NAME NAME

ATRFFT ADDRESS STREET ANGALSS

CRY-SE-2IP Ciry-ST- 2P

THLE ] Delete RILF [ change [ Adgition

NAME NAME

CTREET ADDRESS STREET ADDRESS

CHTY-SI- 2P CY-ST- AP

TILE O oetete e [ change [ Addition

HAME NAME

CTRLET ADDRESS STREET ADDRESS

CITY- ST-21IP G LS AP

12. | hereby certilﬁ_lhat the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or: this report or sugplemepipl repart is true apd accurajgéind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ¢ gRMpoweredto exec thls report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, oren g tfwith £ empowerad ‘
LY Thomas J Fazio 2 _ 4.5 56l 7:&6—;15%9

P JIGMNING OFFICER CR DIRECTOR

Lale



