-

2004  FOR PROFIT CORPORATION

™

ANNUAL REPORT (AR).

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000080296 e

1. Entity Name

TJ'S MAIN S;I'REET, INC.

Secretary of State

02-04-2004 90034 021 ***150.00

Principal Place of Businass

3WR£B/'
PACM HABBOR F34864-

Mailing Address
27 E. ORANGE STREET

TARPON SPRINGS FL 34689

3. Mailing Address

cipal Place of Bu%mess
7155 M s T

Jll

Il

Ju

émte, Api, #, etc. Suite, ApL. #, eic.

KLIMIS, GEORGE N
27 E. ORANGE STREET
TARPON SPRINGS FL 34689

MOQORE CR2E034 (11/03)
City & Stale 7 City & State 4. FE! Number Applied For
D I/Hh O Iﬁ //l 4 59-3739449 Not Applicable

Zi ountry Zip Country . . $3 75 Additional

9'%& ‘]‘S/ J‘S/HFJ* 74{5 5. Certificate of Status Desirad O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Ag
— e - v ——_ — CName ' T T ‘ ‘ -

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

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. 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 familiar with, and accept

. ANTHotY 0D1ERNO

SWWW%’ B privted Wame of registered agont and title  applicbie.

[NOTE: Registareq Agent signature raquired when reinstating}

i
DATE //% /01.]
/ 4

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D JUF; E> 7 pelete TLE DP g Change [ Addition

AAME ODIERNO, ANTHONY NAME ODUERND | ‘%_

STREET ADDRESS | 3666 WOODRIDGE PL STREET ADDRESS M W‘P‘Zt"?&e

omv-s1-77 | PALM HARBOR FL 34684 CITY-ST- 2P PALI MAREOR, FL S4L.84

TITLE "] EF b( / IZ'E) [ Deiete THLE V? [] Change mddilion

| AR DZEDZA we | \aew DREDRY

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-51-21P

TILE 7 Delete TILE {change [ Addition
o RAME o e i e ) ——— e = wm =S - A - C e e mm o m e e e — T m e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TILE [3Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE ] Deiete TITLE []cCnange  {T] Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CY-51-7p CITY-51-ZIP _

TINE O velete TMLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tz AN ODIERNY u%v J27-735 €01k

SIGNATURE AND nlﬁuoﬁ PRINTED MAME OF SIGNING OFFICER COR DIRECTOR

Daytime Phone #




