FILED

=" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT -~ -, -~ - | » May 17,2004 8:00 am |

DOCUMENT # P03000120646 Secretary of State
1. Entity Name 04-28-2004 90206 046 ***1 50.00
T.J. GAREPENTRY, INC.
Prircipat Place of Business Mailing Address }
1829 FATIO RD 1829 FATIO RD 9907
DELAND, FL 32720  US - DELAND, FL 32720 US 66422093
e s W AR AL AR
Suite, Apt, #, etc. Suite, A, #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AD003 X e 7‘ s, Not Applicable |
Zip: ety - - - Bpl Gy ] 5. Certifica of Status Desied . (J - ?fa-gi Additiona)
6. Name and Address of cumnt Registared Agont 7. Nama nnd Addross of New Reglstered ALt
g —— e e e e =2 |~ NiiTha S~—a. s s w L -
CCSTAXSERVICES,LLC (.05 Tax Services e T
PO BOX 300363 . - reat Address (P.O. mber e
DELTONA, FL 32739 X851 Duncan St. = - : = SR
Dettona, Fe _ ‘
e 52‘755’ Ciy ; - FL ]E"°°"°

t

8. The above named enmy submirs this statement for the purposa of changing its reglstered oﬂ»ca of rbgustered agent, or tbm in the State of Florida. | am.familiar with, and accept
the abligaticns of reglsterad agenl

.-SIGNAFUF!F N .
- Sigranre, m‘wwm-umd-wmmmwm.napumn {NOTE: Registerad AQ#nL signature required wihen reinstating) OATE
oo . - P .
FILE NOVﬁH’;FEE 13 s.‘so:'o_o' ©"TT 1 % Election Campm'gn F.inancmg - $5.00 May Be i S
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Gontribudign. O  AddedtoFees
. " .
10. il OFFICERS AND DIRECTORS L . ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 11
me . [P .. ‘ O Defets ME C Ochge [ Adgition |
HAME WITSCHEY, JOHN A - R i )
STREET ADORESS | 1829 FATIO RD STREET ADDRESS
CITY-ST-2P DELAND, FLT 32720 CTY-5T-2P
e f O Detets e ] {1 Change [ Adition
HAME i - NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2P . CITY-ST-DP y
A mE—" T,—.:__.:.. =T e e P S e e - - | ——— . ie—— - R - - :[J Changs. .[C] Addition.{ . .
NAME HAME '
STREET ADDRESS . | STREETADORESS
CHY-ST-2F , : CTy-ST-2P >
e O Delete me ~ - T - 10 Change” [ Addition™|
NAME HAME ' :
STREET ADDRESS | - - ) STREET ADDRESS
CITy-s1-2p - CIY-§T-2P
e - [ Deleta e Ocnange ] Asdition
NAME - . R _ T . . .
STREET ADORESS - o § STREET ADDRESS -
i cm.sr-ztp . B . :h‘-:. - cm-s-r-ap '1- -
mE. . e Y = " ™me T T ey =T [thane _ LI Addition
MAME - AME - . — e ... o
. - . . - . - S'I'REFFmESS . ‘- -
CiTY-ST-2P CiY-§T-2P .

12. | hereby certi max the information supplied with this filing does not qualify for the exemmron statad i
indicatad on this report or supplemental report is irue and accurate and that my signatiwe Ry an
of the carporation or the receiver ar trustee gmpawsred 10 axacute Shis report as fxdiregh origa Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

siGNaTuRE: _John A W s dh%l juz'lLsC 243

TURE AND TYPED OR PRINTED NAME OF BIGRING " * Prore &
-7- / Daxytime

Section 119.0 9113)0) Florida Statutes, { further canify that the infermation
e fegal effect as if made under oath; that | am an officer or direcior




