2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000001444

1. Entity Name
TJTB, INC.

ecretary of State

04-30-2004 90231 042 ***150.00

Principai Place of Business

8655 CRESTGATE CIRCLE
ORLANDO, FL 32819

Mailing Address

8655 CRESTGATE CIRCLE
ORLANDO, FL 32819

Jau74o9ud

e

DO NOT WRITE IN THIS SPACE

i

A OE RO

6. Name and Address of Current Registered Agent

JONES, TODD
8655 CRESTGATE CIRCLE
CORLANDO, FL 32819

4

-

04232004 No Chg-P CR2E034 (10/03})

4, FEI Number Applied For
02-0558675 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

DO NOTWRITE =~
INTHIS SPACE

the ebligations of registered agent.

B. 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

SIGNATURE
Slgnature, typed of printed name of registered agent and titke If applicebla.
e

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOWIl TEE IS $150.00 Trust Fund Contribution.

After May 1, 2004!’99 will be $550.00

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS |

10, -
TITLE DP :
NAME JONES, TODD
STREET ADDRESS | 8655 CRESTGATE CIRCLE
CITY-ST-21P ORLANDOQ, FL 32819

TITLE

NAME

STREET ADDRESS
CiTy-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

. = : p
> L . AN

changed, or on an attachmerit with an address, with all other like empowered.

SIGNATURE: _ ~s2t. Topp Jopes

12. 1 hereby certify that the information supplied with this filing does not quality far the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yoo /oy 325 -33[-5" 94/

SIGNATURE AND 0 OR PRINTED NAME OF GIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

[



