FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

B

DOCUM ENT # P01 000080668 04-21-2004 90020 036 150.00
1. Entity Name
TJC LAND, INC.
Principat Placa of Business Mailing Address
1717 EAST FOWLER AVENUE 1717 EAST FOWLER AVENUE
TAMPA, FL 33612 * TAMPA, FL 33612 5 4 ﬂ 3 78 65
e s MDAIREIRTH AT VY AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/09)

Clty & State City & State 4. FEINumber 55~ ¥ 23 /5O Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg-;’fq l':i‘fg;“"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROWDER, WILLIAM C
1717 EAST FOWLER AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL. 33612

City FL ’ Zip Code

8. Ths above named entity submits this statemant for the purpose of changing its registered offlice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of repistered egent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NCWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Coritribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ elete TILE v O change [ Addition
NAME COUCH, THEODORE J NAME Machin, Ashley
STREET ADDRESS | 1717 EAST FOWLER AVENUE sweeranness | 4014 W. Waters Ave.#108
cnv-sT-ZP | TAMPA, FL 33612 ev-sta» | Lampa, FL 33614
TILE VSTD [ Delete TITLE [ change  [J Addition
NAME CROWDER, WILLIAM C NAME
STREETADDRESS | 1717 EAST FOWLER AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 CTY-ST-2IP
TNLE [ Celste TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete THLE [J Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i1 [ Delete TITLE [JChange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TIE 1 Dalste TITLE [ crange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oImY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowsred to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmery with gn address, with all other iike empowered.

SIGNATURE: LA W s € Cromiddisr Ypl-ectd  GT-97-to4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




