2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000156331

1. Entily Name

T.J. FILBIN, INC.

Principal Place of Business

970 MAPLE CT
MARCO ISLAND FL 34145

Mailing Address
970 MAPLE CT

MARCO ISLAND FL 34145

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90051 027 ***150.00

|

M

NN

Suite. Apl. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number — Applied For
QA0 -053% 705 Mot Applicable
7ip Couniry Zip Country 5. Certificate of Status Desireg O $8.75 Adddtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e _— e Name.. - L — - e o
FILBIN, TIMOTHY J .
4970 MAPLE CT Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL. 34145
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or pnted name of registered agar and fitie il appkcable.

{NQTE: Ragistared Agent signature required when reinstating)

DATE

9. Etection Campzign Financing
Trust Fund Coniribution.

* $5.00 Mmay Be
Added to Fees

| P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[ gelete e [IcChange  [] Addition
namE % [FILBIN, TIMOTHY J NAME
STREET ADDRESS (970 MAPLE CT STREET ADDRESS
ciry-s7-2P. [MARCO ISLAND FL 34145 CITY-ST-7iP
TITLE [ oetete THLE F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O oelete i TALE e [ change. [ Addition
NAME ’ ’ - R YT - i - )
STREETADDRESS | =~ —* - _— = - -~ -— ‘STREET-ADORESS |~ — S N B -
cITY-S1-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE O deiete TITLE {J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [ pelete TILE [J Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP A

changed, or gn an attachment with al

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all ather like empowered.

yd A3 7~ IF05387

SIGNATURE™~7% ?/ Ll T T FCB W
SN ATURE AND TYPED QR FRINYED MNAME OF SIGNING OFFICER OR DIRECTOR

2/w/0
Fd F4

Date Oaybme Phone #




