FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000016921 ecretary of State
1. Entity Narme 04-27-2005 90275 012 ***150.00
T P PROJECT, INC
Principal Place of Business Mailing Address
4920 (R 3098 4920 (R 3098 13Vvavvy
LAKE PANASOFFKEE, FL 33538 US LAKE PANASOFFKEE, FL 33538 US
e s AENARHER RS Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
A0-095469 \77 Nl Applicable
Zip Cauntry Zp : Country 5. Certificate of Staus Desired O ?gg?q as:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HODGES, STEPHANIE
4920 CR 3098 Street Address {P.0. Box Number is Not Acceptable)

LAKE PANASOFFKEE, FL 33538

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printad name of regioned agent and ik il applicabla (NOTE: Registorad Agont signatune nequired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE lChange [ Addition
NAME HODGES, TERRY J MAME
STREET ADDRESS | 4920 CR 309B SEREET ADDRESS
Civy-sv-ap LAKE PANASOFFKEE, FL 33538 CiY-ST- 2P
TITLE ST 0 elete Lt [Jcrange [ Addition
NAME HODGES, STEPHANIE NAME
STREET ADDRESS | 4920 CR 3098 STREET ADDRESS
CITY-51-21P LAKE PANASOFFKEE, FL 33538 CITY-S5T-7IP
THLE O Cetete TILE (3 Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-51-2P
TME O3 Detete TLE (3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE [ petete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-51-71P
TITLE 3 veiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

12. 1 herehy certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 31 if
changed, or en an attachment with an address, with afl other like empowered.

) _HODGES _
SIGNATURE: \ STEPHANIE C. HO u/aulos __253-303-707%

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytme Frione §




