2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TFR UNLIMITED INC.

DOCUMENT # P02000040653

Principal Place of Business

Mailing Address

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90020 022 ***150.00

6455 PINHOOK ROAD 6455 PINHOOK ROAD Twwrg
JAY FL 32565 JAY FL 32565
Ui Guernsey Road 4212 Guernsey Rond
Suite, Apt. #, etc. 7 Suita, Apt. #, eic. ! MOORE CR2E034 (11/03)
iy & State Cijy & State 4. FEI Number Applied For
ﬁw ,FL ace , L 04-3641743 Not Applicable
Zlfg.;‘ 5 7, Coutr;ryéﬁ' 2%35 -7( Country 5. Certificate of Status Desired O ?g‘;g‘ggggb”al

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Repistered Agent

ROWELL, TERRY F
6455 PENHOOK ROAD
JAY FL 32565

Name

Slre&t.??:?s (P.Q. Box Number is Not Aggeptablg)
: 7

City }Oﬂ&’/

FL | *3%s7/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the gbligations of registered agent.
. .M
SIGNATURE eanis %«-pégaﬂ ﬁ )oe.src,aen ZL

Sgnature. typed of, rm\e:!narr\e of registered agent and titte if appicable.

2/28/0f

{NOTE: Registerad Agent signature required when tainstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

0. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
e D O Delete e B Chenge ] Acdition |
NAME ROWELL, TERRY F NAME

STREET ADDRESS | 6455 PINHOOK RD smeetaovness | FSIR Guerns ed Road

orv-sT-zP |JAY FL 32566 CAY-51- 2P Pace ,FL 33571

TILE ) 7 Delete THLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IF

e ] Delete THILE [ Change, [ Additien
N"‘hiE_ = - —_— o e e - L e = - i —— T w2 oz e — — NAME- R oo — - — T DR e ——— . == R e e 1
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE 3 oelete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S87-2IP

me [ petere e O change 3 Addition
NAME NAME

SYREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP B

TITLE O oetete TILE . [J Change [ Aodition
NAME NAME "

STREET ADDRESS STREET ADDRESS

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

th alhother like empowered.

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. | furiher certify that the information
indicated on this report or supplementat 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€50

SIGNATURE A{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

changed, or on an anach‘r_n;t)lh an address,
SIGNATURE: _ Jesys P Hesihhon?
T

MZ/ 25/08 29¢-sv20

Dayume Phone #




