2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000118171

1. Entity Name

TJ'S MODULAR ENGINEERING, INC.

Aug 01, 2005 08:00 AM
Secretary of State

:(erailing Address

" 11802 DUNNS BRANCH BRIVE WEST
JACKSONVILLE, FL 32218

Principal Place of Business

11802 DUNNS BRANCH DRIVE WEST
JACKSONVILLE, FL 32218

W e

= T e T T |
07252005 No Chg-P CR2E034 {10/03)
Do NOT WHITE IN THIS SPACE 4. FEl Nurnber Applied Far
59-3761075 Not Apphicable
5. Cerifficate of Status Desied 3 fg-ggqﬁf:;ﬂma'

5. Nama snd Address of Current Registarsd Agent

WINKLER, JOHN S
2515 OAK STREET
JACKSONVILLE, FL

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of regisiersd sbém_’gréuu- it appiicable ~ ) ’_Tm'n-: Registered Agent sinaiure required when reinstallng} DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 MayBe
Due by Ssptember 7, 2005 Trust Fund Contribution, Added to Fees
10. - B qFﬁbgﬁiANbPFECTORS_ — _T _ ] )_-m” T o -
TTLE DPT - B — A _ : = "= =
NAME SMITH, TAMMY S
STREET ADDRESS | 11802 DUNNS BRANCH DRIVE WEST
CITY-$71-2P JACKSOEVILLE. FE. 32218 R i L i ,‘BDDHT‘:?SZBS
e VS 0801/ 05-60012-015 550,00
NAME SMITH, JOHNATHAN P
STREET ADDRESS | 11802 DUNNS BRANCH DRIVE WEST
CIY-ST-21P JACKSONVILLE, FL 32218
mLE v T T =
NAME POQLE, JAMES D
STREETADDRESS | 117684 DUNNS BRANCH DRIVE WEST
CITY - 5T-20P JACKSONVILLE, FL 32218 DO NOT WRITE
TME ’
- IN THIS SPACE
STREET ADDRESS
CITY-S7-ZIP
mE o - o -
NAME
STREET ADDRESS
CITY-§Y-21P
TE e _ T —_—— ~
NAME
STHEET ADDRESS
CITY-5T-ZF

12. | hereby cartif \ that the informatioq's{:ppﬁéd with this filing does not qualify for the éxemption statéd in Section 1 19.07??}6). Florida Statutes. [ further certify that the inforination
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal ol L r
of tha corporaticn ar the receiver or trustea empowsred to executa this report as required by Chapter 667, Flerida Stpiutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | am an cofficer or directar

CHNSY NS

o

changed, or on an atwscitw‘nh an address, with all other like empowered.
SIGNATURE: —%é -%’“""j‘*\
SIGNATURE AND ED [

NAME OF SIGNING DFFICER OR VRECTOR

L0k A

Dayiime Phona #




