2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # J41227

1. Entity Name

T.J. REALTY, INC.

Secretary of State

03-04-2004 90011 044 ***150.00

Principat Place of Business Mailing Address

873 SE 47TH ST
CAPE CORAL, FL 33904

L, FL 33904

WP AT e e —

2. Principal Place ¢f Busingss 3. Mailing Address,

/03

SE 4T Lorss. |

A B

Suite, Apt. #, etc. Suite, Apt. #, etc

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
& C.ORRL, EA 50-2744438 Not Appicabie
Zip Country Zip K $8.75 additional

ZIF) ¥

Country‘égé

5. Certificate of Status Desired (]

Fee Required

6. Name and Addreas of Current Heglster!d Agent”

7. Name and Address of New Registered Agent

=REYNOLDS,.THOMAS L.- = e

Name

922 S E. 14TH AVE
CAPE CORAL, FL

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

City FL IZIp Code .

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

comnne_N@SE T N DiLLs

~-Sro ATE S5 E

/Wmaé /, /4&44

Sigrature, lypad or printed name of registered agent and title if applicable.

(NOTE: Regisfered Agent signature required when reinsiatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TITLE [1cChange  [] Addition
NAME REYNOLDS, THOMAS L. NAME

STREET ADDAESS | 2630 1ST ST STREET ADDRESS

CITY-ST-71P MATLACHA, FL CITY-ST7- 2P

TILE DST 3 pelete TITLE [ change [ Adaition
NAME DILL, JOSEPH M. NAME

STREET ADDRESS | 1402 S.E. 43RD TERR STREET ADDGRESS

CITY-ST-ZIP CAPE CORAL, FL CITY-5T- 2P

TITLE [ Delete TITE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS o -

" Cy-ST-7P = T ) emystze T T ] ) - -
TILE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS

. CITY-5T-219 CITY-S1-7IP
TILE T Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EImy-51-2IP CITY-5T-21P
TALE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repoy or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; tha? | am an officer or director

of the corporation or thi receivel
changed, or on an attac

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

Tyt (399)973-4395

SIGNATURE:
pd

ent withan addrjss with all other like empowered.
26

WREANDTYPEHDHPHINTEDNAHEOFMGOFF‘EER OR DIRECTOR /# Date

Daytime Phone #

/




