FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000022673 04-11-2005 90159 028 ***150.00

1. Eniity Name

T. J. FORMING, INC.

Prncipal Place of Buginess Mailing Address

8165 95TH AVE 8165 95TH AVE

VERO BEACH, FL 32967 VEROQ BEACH, FL 32967

e S IO G DTG AR
Suite, Apt. #, elc. Suite, Apt. #. slo. 03042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

14-1903261 Not Applicable

Zi Country Zip Country 5. Certiticate of Status Desired 3 gi*gg;?ﬂd;ﬁe”m

"6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageat™

Name

SHERMAN, KATHY A
8165 95TH AVE treet Address (P.O. Box Mumber is Not Acceptable)

VERO BEACH, FL 32967

City FL Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatare, Yyped of prated nams of 1egi agent and itk i appli (NOTE: Ragisterd Agunl signaiure required whaen remsiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTORS 1t. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
NLE ] [ etete TITLE [JChange [ Addition
HAME SHERMAN, TIMOTHY J NAME
STHEET ADORESS | 8165 95TH AVE STREET ADDRESS
CiTY-51-4p VERO BEACH, FL 32967 CIY 5727
L [ veiee TITLE [ Crange  [7] Addition
NAME NAME
STAEET ADDRESS STHEET AUDRESS
ity -51-29 Iy - §1- 219
TINLE O Delete TITLE [ change O Addition
NAME T T S -~ e = - G- = e e—mes oo o — —
STREET AUDRESS STREET ADDRESS
CiTy-51-4f CITY-51-2P
TLE ] pelete HILE [Jcrange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciy-§i-ziP
e O oelete TITLE [[] Crange (3 Addition
MAME NAME
STREET ADORESS ; SIREET ADDAESS
CATE. GT- 2P . CY-ST-2IP
e " 1 cetete TLE [7] Change {7 Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-SI-2If . CITY-§T-21P

12. | hersby certify that ths 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 rue and accurate and lhat my signature shall have the same legal effact as if made under cath; that | am an officer or director
ot the corporatian or tha receiver or trustes empowered to exacute rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.

changad, or on an altachrmgnt with an adcre 1 all other fike e
3905 TS89

OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

SIGNATURE:

—



