-~

‘ FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000087566 Secretary of State
1. Entity Name 02-14-2005 90070 030 ***150.00
TJM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1502 BAY MARE LN, NW 1502 BAY MARE LN, NW
PALM BAY, FL 32907 PALM BAY, FL 32907 500 1 43 7 5
R TR RO TR AR
Suite, ApL. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applie-d For
02-0638532 Not Appiicable
Zip Country Zp Country 5, Cartificato of Stalys Desired ~ [J fi;?q Additonal
6. Namo and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

MATHEWS, TIMOTHY J
1502 BAY MARE LN-NW = = - —_——— .. —| - Streat Address (P.O. Box Number.is Not Accepiable) - _— -

PALM BAY, FL 32807

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamitiar with, and accept
the ohkigations of registered agent.

SIGNATURE
Sgnature, typsd or printad name of registerad agent and 1ltie F applicatda. (NOTE: Ragistarad Agent signabure requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Feo will be $550.00 - Frust Fund Contribution. O  Added to Fess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DP Dty | me [l crange [ Addition
NAME MATHEWS, TIMOTHY J e
STRICT ADDRISS | 1502 BAY MARE LN, NW STRIET ADDRLSS
Ciry-57-20 PALM BAY, FL 32907 A CITY-SE-7P
TMLE D R Detote TMLE O cange [ Aadition
NAME MATHEWS, GRAHAM J HAME
STREETADDRESS | 1502 BAY MARE LN, NW STREET ADDRESS
CRY-ST-7P PALM BAY, FL 32807 . CITY-5T-ZiP
THLE [ Detete me DOcrange [ Acdition
N NAME
SYREET ADDRESS STREET ADDRESS
fry-ST-2IP CRY-ST-7IP
ME O pelee TIELE o ) o — _DOcrange [ Aadition.
A e f e oL e e e sk
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-71P
TTLE : 7 Delote TIFLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CTY-ST-2IP
TmE O Delete TIIEE O change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GEFY-SE-TP

12. 1hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of trustes empowerad L0 executa this repor as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an atachrnent with an a55 aith afl other fike empowered.

SIGNATURE: ' Tioth, J.Mathews 2-19-05 (321)-723-9785

mmW%mmoF SIGNING OFFICER OR DIRECTOR V4 Daio Daytime Mhone #

4




