2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000068504

1. Entity Name

T M J DESIGN, INC,

Principal Place of Businaess

1427 5 D STREET,
LAKE WORTH FL 33461

Mailing Address

1427 S D STREET
LAKE WORTH FL 33461

2. Principal Ptace of Business 3.

Mailing Address

|

[l

|l

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90043 017 ***150.00

[YRVRVIF TR RV Y

[

5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For
48-1280788 Not Applicable

Zip Country Zip Couniry $8.75 additiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRYLCH, TODD
1427 S D STREET
LAKE WORTH FL 33461

e Todd_ T rylclh

S&#éess (P,0. B x Numb Y is Not %c':e tabla)
[ l

v Canfaua

FL

£ Code

the abligations of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar w1th and accept

Snature, typad of printec nama ol registered agenl and Ule It applicable

(NCTE Rogrsterad Aganl signalure required whan reinstaling)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petete IFLE Pb [#'Change  [T] Acdilion
NAME TRYLCH, TQDD NAME
STREET ADDRESS THA2F-3 D STREET STREET ADDRESS Q?‘? A(( “,4.4 Ave
Gry-s-2p  TTIAKE-WORTHFL 33461 s | A hdrand  FL 3%
e O etete TILE [ Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry- .2 CITY-ST- 7P
TIME 1 petete TILE [ Change (] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
cny-s1-2ie CHTY-ST-2P
TILE ) Dajete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITy-ST- 2P
TITLE O petete TITLE (O Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2P
TILE [T Detete TILE [ Change (7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-29 CY-SI1-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(}, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ijpowered
SIGNATURE: W‘

L-AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




