~2004-FOR-PROFIT.CORPORATION.

ANNUAL REPORT (AR) ..

1. Entity Name

T.JRF., INC.

DOCUMENT # P03000114400

ORLANDO FL 32822

Principal Place of Business
2307 SOUTH GOLDENROD ROAD

Mailing Address

2307 SOUTH GOLDENROD RQAD
ORLANDO FL 32822

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, erc.

Suite, Apt. #. eic.

FILED
May 24, 2004 8:00 am _.
Secretary of State

04-21-2004 90077 021 ***150.00

(TR

I

ORLANDO

' "STONE, STEPHEN M
_ 725 NORTH MAGNOLIA AVENUE.

MOORE CR2E034 (11/03)
City & State Cnty & Stale 4. FE! Number Applied For
13- T8RS ot Pacicats
Zip Couniry Zip Counvry P . $8.75 Additonal
. 5. Cartificate ol Status Gesired 0O Fee Reguired
- 6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agont
‘ Name . s

FL 32803

Streel Address (P.O. Box Number is Not Acceptable)

City

2

FL | Zip Coda

8. The above named entity subrzfls_lhis statement lor the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered-agént,

SIGNATURE
(NOTE: Ragmstered AQen S.Qnawse requresd when Jnstaingh DATE
8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added fo Fees
I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peteze e [ Change [ Addition
NAME MOREAU, TONYA L NAME
STREET ADDAESS | 2307 SOUTH GOLDENROD ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CIvY-SI-21P
TME [ Detete UTLE [ Change {7 Addition
NAME HRME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CRY-51-2¢
LU - S i ]~ | TTE, e — . . _Ocrange .[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
em-st-ae ). . . e o L . _ ) CY-STIP -
e 3 pelere TILE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-51- 29 I CITY-ST- 2P
TME [ Delae TNLE O cnange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
me 0 osiee e WY yvw—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

changad, or cn an

SIGNATURE:

12, | hereby certily that the information su)

atta nt with an address, with ail other like empawered,

Yorusa_ ANprooas

Ihe pplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informarion
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver of lrusie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

N7-od b7 T Y

mmmsﬁjo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytrma Prona »




