FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
T.J.L. ENTERPRISES CORP,
Principal Place of Business Mailing Address 5 0
11410 DEAL RD 11410 DEAL RD )
FT MYERS, FL 33917 FT MYERS, FL 33917 ) 004209
R v O O R
Suile, Apt. #, etc. Suita, Apt. ¥, stc, 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
57 -/ ‘1/3 7/ (A Not Applicable
Zip Country . Z|Ap - Cauntry o 5. Certicate of Starus Dpsifeg_ o O . ?ese.gesngﬂonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LEE, THOMAS A
11410 DEAL RD Street Addres_s (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33917 - -

City FL I 2ip Code

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

'SIGNATURE:
v Signatura, yped or printekd name of iegsiono agent and bitle f applicable. (NOTE: Rogitared Agers s:gnatna requred when rainstating) DATE
= ok
FILE NOWIII FEE I8 $150.00 9, Election Campaign Financing $5.00 May Be e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PST 7 Detete TITLE [JChange [ Addition
NAME LEE, THOMAS A NAME
STREET ADDRESS | 11410 DEAL RD STREET ADORESS
CITY-§1-21P FT MYERS, FL 33917 CIry-51-21P
THLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - .- coy-stze -y T T - - )
TITLE [ Deete TITE A change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CleY-s1-2IP CHY-81-2I9
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST- 2P GITY-S1-2P
TME 21w . [] peleto TITLE [ Change  [] Addition
NAME B fi i NAME . }
. STREETADDRESS | __ . _ STREET ADDRESS
CITY-S7-2IP N CITY-ST-ZIP
STmE £ Detete MLE - : [ cChange [} Addition
CNAME L NAME -
STREET ADDRES o STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

12. Vhereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flerida Stalutes. 1 further certify thal the information
indicated on this report or supplemental reporl is true and accuraie and lhal my signature shall have tha same legal effect as if made under oatn; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an ana/c_hmem with an address, with all other like empowereg.

SIGNATURE:

SKGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayeme Phcna ¢

e AT e —



