2005 FOR PI;BEIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000041587

04-29-2005 90220 037 ***150.00

1. Entity Name
TPJK INVESTMENTS, INC.

Principat Place of Business

2534 GRAND ST,
JACKSONVILLE, FL 32208

Mailing Address

2534 GRAND ST.
JACKSONVILLE, FL 32208

14007804

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. ¥, elc, 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

[3-42729/7 Not Applicable
' zi Caunt . - i
e Country P auniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requlrad
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqgl. d Agent
Name |

JONES, TIMOTHY P SAMmE

2534 GRAND ST. Street Address (.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL ‘ Zip Code

8. The abave named entity submiits 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 Jmai;Lu P @G’Hﬂ‘b T o AMoTHY P JoneEs g-22~-085
Signature, typed or printed nepa ! registerac agerl 4nd ulke if appicable. (NOTE: Registored AQent Eignanire required whan reintiaung) il DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fases

After May 1, 2005 Fee will be $550.00

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

e P 1 petete e [ Change (] Addition
HAME JONES, TIMOTHY P NAME

STREET ADDRESS | 2534 GRAND ST, STREET ADDRESS

CITY-§7-ZIP JACKSONVILLE, FL 32208 CITY-ST-ZIF

LE v [ oetete TME [Qchange 3 Addition
NAME KEELEY, KIMBERLY NAME

STREET ADDRESS | 9426 WARHAWK RD. STREET AODRESS

CITY - §7-2IP JACKSONVILLE, FL 32221 CITY-ST-2IF

TILE [ Delete TITLE [J Change [ Addition
HAME HAME _ -
STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CHY-57-2P

TMLE O velete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-S1-2p CY-51-2P

TLE ) Delete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP coY-sT-2P

TLE O petee TRE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-ZIP

12. | hereby cetify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated an this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee smpowered o axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant with an addrass, with all other fike empowered.

SIGNATURE: 3 emathy ¢ 7 rqory P TOMES y-22-05

SIGNATUAE AND.u’ED OR PRmﬁD NAME OF SIGNING OFFICER QR DIRECTOR Data

foy.-233-0vy62

Daytime Phana #




