= 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J77460

1. Entity Name

TJ SOFTWARE, INC,

Principal Place of Business
8084 N DAVIS HWY E-3
276

Mailing Address

PO BOX 15150
PENSACOLA FL 32514

PENSACOLA FL 32514 us
U

2. Principal Place of Business

{S80- 7) ST

3. Mailing Address

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

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90415 022 ***150.00

94044979

(LT

U

MOORE CR2ED34 (11/03)
City & State i City & State 4. FE! Number Applied For
A P L3314 ) 59-2815199 Not Appiicatie
Z o Zi o it
P ountry ” Country 5. Certficate of Stawd Desvea [ $8-7° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

A e e — —

~ LOPESILVERO, TRUDY ~ ~~
1580-71 STREET
MIAMI BCH FL 33141

e i T M am el ¢ cmpimd e i [ 5 2

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

City

Zip Code

FL

B. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura. typed or printed name of registered agent and litle f appiicable

(NOTE: Ragistared Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Defete ¥ e Ol Change [ Adition
NAME LOPESILVERO, JOSEPH NAME
SFREET ADDRESS | 1580-71 STREET STREET ADDRESS
CITY-ST-21P MIAMI BCH FL CITY-ST-2IP
TME D [ Delete MLE ' [ cCrange [ Addition
NAME LOPESILVERO, TRUDY NAME
STREET ADDRESS | 1580-71 STREET STREET ADDRESS
CITY-ST-ZIP MiAMI BCH FL 8 cmvest-ae
TME [ Detete TIE [IcCnangs [ Addition
NAME NAME . e e
“smegrapORESS | T ST 7T T o T 7T TN smeeTaooRess | T
CITY-ST-21P CITY-$T-2IP
TNE O pelete TITLE CJChange ] Addiion
NAME , l NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CITY-ST-ZIP
TME [ Delete TLE [(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
AIRE [ Detete TIHLE [ Change  [TJ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
Ity -S1-71P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under gath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPI

—TRY LOFEsipsn 03-29-0y  305.8659323
INTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




