FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000004638 04-26-2004 90485 046 ***150.00

1. Entity Name

TJ'S CARPENTRY OF NORTHWEST FLORIDA, INC.

Principal Place of Business

468 BARBADOS WAY
NICEILLE, FL 32578

Mailing Address

468 BARBADOS WAY
NICEVILLE, FL 32578

g4U55422

2. Principal Place of Business

3. Maliing Address

AR

Suite, Apt. #, ste. Suite, Apt. 4, etc,

02232004 Chg-P CR2E034 {10/03)
City & State City & State . 4, FE| Number — Applied Fot
- 0039153 Not Applicable
= - - "
e County ap Country 5. Certiicate of Status Desired ] $8.75 Additional
_ - - . . R U . e — - - u e . __FeeRequired .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

:

KEEFE, TERANCE J
468 BARBADOS WAY
NICEVILLE, FL 32578

Street Address {P.OQ. Box Number s Not Acceptable)

- g : City FL Zip Code

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sigrawre. ypea o printed rame of registered agent and tite if applicabia

(NOTE: Ragisterad Agent signatare recuired when reinstating) GATE

i

i: *FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. CFFICERS AND DIRECTCORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITEE D S [J Delete TILE [ Crange  [] Aagition
NAME KEEFE, TERANCE J NANE

STREET ADDRESS | 468 BARBADOS WAY STREET ADDRESS

CINY-SI-ZiP NICEVILLE, FL 32578 CITY-ST- 2P

IME ] Deiete TIE {3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITv-sT- 2
{113 - o ‘T Delete ms -7 e - = [ Charge~ —{7] Acdition= | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-79 CITY-ST-73p

TIME 3 Detete TITLE N {JCnange [ Agdition
NAME NAME -

STREFT ADDRESS STAEET ADDRESS

CIrY-S1-2iP CITY-§T- 2P

TITLE 1 Delete TITLE [Dcnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-7iP CITy-g1-71p

TITLE T Delete TINLE O Change [ Acdition
HAME .. HAME

STREET ADDRESS SIAEET ADDAESS '

CITY-5T-ZP ciry-S1-21p

12, | hareby cerily that the information Supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplermental reporl is true and accurate and that my signature shall have the same legai eftect as if made under aath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

chariged. or on an attachment with addregs, with all olher ke empowered.
SIGNATURE% e __ 3040y [

glGNATURE AyYPM PRIGFED NAME OF SIGNING OFFCER OR DIRECTOH (o Data Daytiiries Priore #

!



