. FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000075328 Secretary of State

1. Entity Name

TPJD INC.

Prncipal Place of Business Mailing Address

2155 BRIDLE PATH 2155 BRIDLE PATH

MELBOURNE, FL 32935 MELBOURNE, FE 32935
04082004 No Chg-P CR2EG34 (10/03)

Do NOT WR'TE IN TH IS SPACE &. £E1Number Appliea For
75-3071242 Not Applicabie

5. Certificate of Status Desired O ?g‘;{igfgm“m

6. Name and Address of Currant Ragistersd Agent

2155 BRIDLE PATH DO NOT WRITE
MELBOURNE,FL, FL 32935 ‘N THIS SPACE |

8. The above nameg entity submils 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
the obligations of registered agent.

SIGNATURE
Sipnatre, tyoed of peniad narna of rag sterad agent end ttie f Appicabie, (NOTE: Regsterad Agent snature raqured whén renstatag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS ]
WiLE P
NAME DEMPSEY, TIMOTHY P

STREET ADDAESS | 2155 BRIDLE PATH
Giy-S1-2IP MELBOURNE, FL 32935

TILE

NAME

SIREET ADDRESS
CITY-§T-2P

NTLE
NAME

crvsiap DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY .5T-ZP

TME

KAME

STREET ADDRESS
QY -S1-2P

RTLE

NAME

STREET ADDRESS
GTY-ST- P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemenial report is trug and accurate and that my signature shall have the same tegal efect as if made uncer nath, that | am an officer or director
of the corporation or the recewer or iruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11if

changed, or cn an attachment with an address. with all other like
SIGNATURE: W,ﬁm/’ G~7~0 [ TERE 2827

=7 SGRATURE AND TFPED OR PRINTED NAME Cate /3&/ )aswneﬂmne»

owered,




