2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P02000004853

1. Entlly Name -
T & J ESTIMATING, INC.

Secretary of State

o Mailing Address

15004 SAVANNAH DR,
 NAPLES, FL 34119

Principal Placa of Business  _

15004 SAVANNAH DR,
NAPLES, FL 24119

e e

o T

6. Name and Address of Current Ragistered Agent

T 7 7 01192005 NoChg-P  CR2E034(10/03)
SPACE . 4. FEI Number Applied Far
LT e 26-0029360 Not Appiicable
‘ it e $8.75 additionat
B 5. Certificate of Status Desired O Pee Required

e

MITCHELL, TRAVIS L
15004 SAVANNAH DR.
NAPLES, FL 34119

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s regis

the obligaticns of regisiered agent. i

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

Signature, Typod or prinled rame of registered agant and file If applicobla.

“INOFTE: Raglsiered Agant signaturd requived whien reinstating)

- ™ DATE

FILE NOWH! FEE IS $450.00 8. Election Carrpaign Fi

After May 1, 2005 Foe will be $550.00
|-

Trust Fund Contribution.

$5.00 May Bo
Added io Fees

nancing

10. OF"FW%RS}NWFT:CTOHS

—T

DPST
MITCHELL, TRAVIS |,
15004 SAVANNAH DR.

TIME

NAME

STREET ADDRESS
CIY-ST-2IP

= ronhhearang T
2 BT BRE000 150, 00

NAPLES, FL 34119

TITLE

NAME

STREET AGDRESS
CITY-5T-2IP

TSR AR R T L | L ol

TITLE

MAME

SYREET ADDRESS
CiTY-ST-2I1P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
GIY-ST-ZP

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-ZiP

of the corporation of the receiver or trustee empowered to execute this report as rex
changed, or on an atiachment with an address, with ali other like empowered.

12, | hereby certify that the nformatien supplied with this fiing does not qualify for the exemption stated in Sectian 1’19.07%3){71, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

quired by Chapter 837, Florlda Statutes; and that my name appears Jn_?lock 10 or Block 11

L. Mdeiell (2%) 8250255

SIGNATURE: . Z. Travis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—J)'(‘?%l?' =

Dgytime Phone #




