o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000066758

1. Entity Name .
TDJ SERVICES INC.

Secretary of State

05-03-2004 90418 041 ***150.00

Principal Place of Business

8412 DORSEY ST
SPRING HILL, FL 34608

Maifing Address

8412 DORSEY ST
SPRING HILL, FL 34608

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apl. #, elc. Suite, Apt. #, etc.

i

04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number _1Applied For
010721772 Not Applicable
Zp Country ap Country 5. Corlficate of Status Desred ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, ROBERT
7046 SEALAWN DR
SPRING HILL, FL 34606

Street Address (P.C. Box Number is Naot Acceptabie)

City

Zip Code

FL

8. The above named entily 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

'i the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registsred agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I FEE IS $150.00
.-After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O pelete TITLE PT ycnanga [ Addition
NAME REED, BOB NAME REED, BoB ]

STREET ADDRESS | 7046 SEALAWN DR StReeT ADoRess | 81 . DORSEY st.

cmv-sT-2P | SPRING HILL, FL 34606 avstze | SPRING Rl EL 349408

TILE Vs [ Delete e Vs }Kchange [ Addtion
NAME REED, SYDNEE NAME REED, Sédnc e

STREET ADDRESS | 7046 SEALAVWN DR STReET ADDRESS | £ 4/f & D RSCY st

CTv-ST-ZP | SPRING HILL, FL 34606 arvstze | SPRING HiLL, FL 3460F

ILE [ Deiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-S7-2IP

TITLE [ Dalete THLE [JChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-21P

TILE {7 Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21P CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florfda Statutes. ! further certify thal the information
indicated on this repart or supplemental 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 carporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with Tn address, with a!l other like empowered.
I

SIGNATURE:

AINTED NAME OF SIGNING OFFICER OR DIRECTO!

<«

352 L3709

Daytima Phons #




