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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000130119

1. Entity Name
T J SITE DEVELOPMENT, INC.

04-19-2004 90278 017 ***150.00

Mailing Address

10025 KINGSWOGD LANE
PORT RICHEY, FL 34668

Principal Place of Business

10025 KINGSWOOD LANE

PORT RICHEY, FL 34668  US us

JYuuzT IV L

DO NOT WRITE IN THIS SPACE

I

" 04082004 NoChg-P  CR2E034 (10/03)
4, FEl Number Applied For
65-1177058 Not Applicable
_5. Certlficate of Stalus Desired 0O $8.75 addiional
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6. Name and Address of Current Heglstered Agent

[Lom= G- Aloa LR

10025 KINGSWOOD LANE
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of chang ing its reglslered office or ragistered agent, or both, in the State of Flonda I am famlhar with, and accept

Signature, typed o printed name of registered agent and litle if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" 8. Election Campaign Financing

TFILE Nowtll FEE § 00~ )
E NowW E 1S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME f
STREET ADDRESS
Civy-s1-212

5/(2( FHONs I

10025 KINGSWOOD LN
PORT RICHEY, FL 34668

VP .
HOOKER, THOMAS A

10821 CANDT LN ' .
NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

— — —— - e e mmw e e e

e <
NAME
STREET ADDRESS

CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME .
'STREETAODRESS | ., . .
ory-sr-ap. |

TLE

STREET ADDRESS
GHY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplementai report is trug an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE\L Ty, F Lyw B

12. | hereby cartiy that the information supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes; and that my namse appears in Block 10 or Block 11 if

%/ L/ /w 7270 mfforé/

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

¢y aees.Faa Beguired = e - -



