|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000151916 ) Apr 22,2005 08:00 AM
1. Entity Name - Secretary of State
T.Jd. & J.V. BANDERMAN, INC. ot
Principal Place of Business . " Maiing Address T
508 TIMBER LN 508 TIMBER LN
TARPCN SPRINGS FL 34689 TARPOMN §PR1NGS FL 34689 7
|
2. Frincipal Piace of Business 3. Mailing Afldress ’ - -
Suite, Apt #, ele. T suite, Adt #, ele. - " 15t MOORE CR2E034 (10/04)
City & State City & Stlle ) 4. FEI Number 20-0817968 - :zf)izz:f;
Zip Country Zp Country’ 5. Cortficate of Staws Desirad ) O ?fe.g?q {ﬁ?e(glional
6. Name and Address of Current Ragistered Agént - 7. Name and Address of New Registered Agent
- 'F Name T
?OASI\’ %EARB!\E%I\ENJ OYCEV Street Address (P.Q. Box Mumber is Not Acceptable) =7
TARPON SPRINGS FL 34689 - " :
City S ) FL l Zip Cade

8. The above named entity submits this statement for the purpose ﬁ?Eﬁanging its registerad office or registerad agent, or both, in the State of Flotida, | am famitiar with, and accer

the obligations of registered agent. . -

SIGNATURE Q"‘?w Z 'qe“, L G : . — 71,’_0?,‘;005* _
Swg’ulul!,,r,pad o printed name ot ragisterad agent and tille ¢ appl:cab\r’_ {NOTE Regterad Agert signature teqlitad whan rainstating - DATE )
= — - - - - T y— ' — — = = -
FILE NOWH! FEE IS $150.00 : 9. Election Campaign Finarcing  $5.00 May B
After May 1, 2005 Fe? Will Be $550.00 i : Trust Fund Contribution.  [Z1  Added to Fees
Make Check Payable to Florida Department of State ‘
10. " OFFICERS AND DIRECTORS ') ] KB D ADDITIONS/CHANGES T OFFICERS AND DIRECTORS M1
fil: DPT "7 oelete e Ol Change [ £
HeME BANDERMAN, JOYCE YV N HAME
oIkt D ADDRESS | 508 TIMBER LN N SIREET ADDRESS
(CIVY- ST 2P TARPON SPRINGS FL 34689 i Ciry-ST-7P
s DvS S osete [ nor e O Change [ Aiva
LODDO0gEaga1
NANE BANDERMAN, TEDDY J . NAME (47272 TS 07 -
SIRELT ADDRESS | 508 TIMBER LN ‘ SIRECT AUORESS 4/ 22/05-80073-013 150,00
oy - ST-7ip TARPON SPRINGS FL 34589 :E i}mrrsuw
Il; ' "Y1 Delete ¥ S Tl ctange ] A
A j NAME
STREET ADBRFSS SIREET ADDRESS
CItY-S1- P Cliy-ST-1p
e ) "7 Getete HuE o Ol Coange [ ai
NANTE HAME
SIALH ADDRESS STREET ADDRLSS
CITe-ST.2P . Uy ST-2f
TE ) ' T "M e i I Ol change [ Addin
HAKE . NAME
SiFEFT ADORESS } STREET ADPALSS
oiy-sl-ap . CITY-ST.2IP
Tt o IND Delele ’ 11N ’ - . ) D Change A Dki
HAMF . NAME
CIRECT ADDRESS . : SIREET ADDRESS
cily-51- 2P . : : CIY-sI- 2P

indicated on this report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcic
of the corporation ar the receiver or trustee empowered to exgtute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other |rg<e empowerad.

SIGNATURE: ) bttt 4-09-2005 _ 7a7-786-199S

SIGNAFURE AND TYPED OR PAINTED NAME 0f SIGNING OFFICER OB DIBECTOR . ' Dafe Baytkna Phone 1

12. | hereby certify that the information supplied with this filin do:sés rot qualify fos the exémption stated in Sectior 119.07(3)(1), Elorida Statutes. [ further cerlify that the information




