2005 FGR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000007821 ecretary of State
1. Entity Name
v 04-18-2005 90269 032 ***150.00
TEE PEE ENTERPRISES OF JAX, INC.
Principal Place of Business Mailing Address
2065 ANNISTON RD. - 2065 ANNISTON RD.
T T “II"“”H ||”l I!I" IIMHW ||”| Ilm "m ’lll’ ‘l“l M“' Hllll}“ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
; \(—6 "2 gﬂs&j Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARRICK, GARY ™ - e e -

2065 ANNISTON RD Street Address {P.0. Box Number is Not Acceplable)

JACKSONVILLE FL 32246

¥
A

City FL Zip Code

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

SIGNATURE 674' RY Lﬂ/f’df/@é SA, )~ -~05

Signatura, [yD!d or printed name of registarad agant and tifls f applcable, (NOTE: Regstarad Agant signature required whan renslating) 'DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD a ] Detate TITLE [J Change ] Addition
NAME LARRICK, GARY SR Lo NAME

STREET ADDRESS | 2065 ANNISTON RD. - STREET ADDRESS

Ciry-S1-21P JACKSONVILLE FL 32245 OITY-ST-ZIP

TITLE ST O Delate TITLE ] Change  [] Addition
NAME LARRICK, GARY D Il NAME

STREET ADDRESS [ 2065 ANNISTON RD. STREET ADDRESS

CITY- ST-2IP JACKSONVILLE FL 322486 CITY-51-2F

TITLE \'% O petste TITLE [J Change [ Addition
NAME LARRICK, JOSHUA § NAWE

STREET ADDRESS [ 2065 ANNISTON RD— e e STREET ADDRESS ~ |~ ~ - — e

CITY-ST- 2P JACKSONVILLE FL 32248 CITY-S1-2IP

TITLE 1 Defete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE [ Delete TITLE [JCchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

12, | hergby certify 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 shail have the same legai effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address; with all other like empowered.

SIGNATURE: ,PJ/) : Y~1-05" (904) 269-431%

TED WAME JF SIGNING GFFICER OR DIRECTOR Dal Daylmea Phona #

D TYPED OR




