2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P03000151916 ecretary of State
1. Entity Name 04-08-2004 90041 037 ***150.00
T.J. & J.V. BANDERMAN, INC,
Pringipal Place of Business Mailing Address
508 TIMBER LN 508 TIMBER LN JRUL0JL Y
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CH2E034 (11/03)
City & State City & State 4, FEI Number ) Applied For
) 20 08|11 C[ (pB Not Applicable
2 Country o Country 5. Certificate of Stalus Desired ] ?esel gesq l‘ji\?:;ﬁ"”a'
6. Name and Address of Current Registered Agent- - = - -~ 7. Name and Addres5s of New Registered Agent o —
Narme
* HMESBN"!I?IEARB%’;TI‘JJ OYCE V- T T ; [ Strest Adaress (P.O. Box Number & Not Acceptabley o
TARPON SPRINGS FL. 34689
City N FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agont and titie # applicabla. (NOTE: Aegistered Agent signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e bRT {7 Detete TME Ocrarge [ Addition
NAME BANDERMAN, JOYCE V NAME
STREET ADDRESS {508 TIMBER LN W STREET ADDRESS
Cry-s1-2P TARPON SPRINGS FL 34689 CiTy-§7-21P
TINLE DvsS 1 Detete TILE [ changa  [] Addition
NAME BANDERMAN, TEDDY J NAME ’
STREET ADDRESS | 508 TIMBER LN STREET ADDRESS
CITY-ST-21° TARPON SPRINGS FL 34689 B | cv-st-ap
TME 3 Delete TIEE ' [ change [ Addition
NAME | B ’
STREETAODRESS [— e wom = . & — - - STREET ADDRESS .. ; . . -
CITY-ST-21P CITY-§7-2IP
TILE 3 Dolete TITLE [3 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITy-ST-21P
TME T Delete TILE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-ZP ' ’ L
TITLE T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE %W@M&MM—K/ Yoves V.ﬁﬂrﬁﬂb‘ﬂ.rhnm’ H -tﬂ- oy qa—,_—,gb_'qq{
| 7 ZAw#func ANGTYPED OR PHINTED NAME OF SIGNAG OFFICER OR DIRECTOR Dae Dy Fhons




