. ,
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # K33200 . Feb 04, 2005 08:00 AM
1. Entity Name Secretary of State
TENANT CONTRACTORS, INC.
Principal Ptace of Bu;iness o Mailing Ad;iress
5120 SUBEAM RD P. ©. BOX 23010
ilj»!s\(‘;KSON‘\J"i'|_LE FL 32257 i JACKSONVILLE FL 32241
R AR
Suite, Apt. #, ste. — T Suite, Apt. #, etc. ; - _-1 st MOORE CR2E024 {10/04)
City & Stale . City & State "" 4. FEINumoer [_JApplied For
: . : : . _59-2608871 | troot Appiicaole
i Country ap Sountry 5. Certificate of Staws Desired ) gig?q Addiional
6. r;lan.t-e and Addrass of Current Registerad Agent T 7. j\jamé and Address of New Registered Agent 7 . ]
’ Name
gg}?&;‘?{}é’g%éﬁy[m N Stroot Address [P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32223 ’ = ' - )
City ) FL ) T Code.

8. The above naméd entity submits :hfs statement for the purpose of Ehanglng its registered office or registerad aﬁent. or both, in the State of Florida. | am familiar with, and- accept
the obligations of registered agent

SIGNATURE N S : = B D ———
Sixraluma, typed of prinlad name of regrstered agont and ulle if applcatle {NCTE Registerad AQem signatura required whan e nstabing M . ) A N DATE
FILE NOW!!! FEE I§ $150.00 — 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trus: Fund Convibution. []  Added to Fns
Make Check Payable to Florida Department of State _J _ -
10, S GFFICERS AND DIRECTORS M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PTD - [ peiete iHILE [T change [ Addition
NAME GRIFFIN, WILLIAM F., JR. NAME HN0ooZ 14219
STREFTADDRESS | 2679 RIVERPORT DR. N. STREET ADDRESS DEe‘:ﬂqe"GS“’&ﬂﬁﬂg“ﬂiﬁ 15000
ey-si-ar TJACKSONVILLE FL - | rY-si-ap . B
HILE O oelete Nk O change [ Addition
NAME ' NAME
STRFFT ADDRLSS SIAFET ADDRESS
&y ST _ ) CiTy-5T-7P ) — »
iITiE 1 oeiete L O change [T Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CliY S1-2IP AN )
e 1 Celete eIt i change [ Addilion
NAME NAME
CTREET ADGRESS STREET ADDRESS
oY -S1-2P _ IY-S1- 2P o
TIILE [ Delets Tt [ Change [ Addition
RAME AN
SUREFT ADD9ESS STRFET ANDRESS
Gt -Si- e LTy ST 219 .
{13 O pelete il [J Change ~ [J Addition
BAME HNAME
STht T ADDRESS SHIEET ADDRESS
e.st e Cily-S1- 7P )

s ngt qualify for the exempiion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that tha information
curatd and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
utedthis repgirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

o 1/31!9( GoH-2L89-t00 8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING@RFEICER OR DIRECTOR Dare Havtena Phons &

12. | hereby certify that the information supplied with this i
indicated o this report or supplemental report is tru
of the corporation or the yeceiver or Tustes empo
changed, or on an attagfimeny with

SIGNATURE:




