FILED

May 30, 2006 8:00 am

s -
2006 FOIR.:.I}SELTR%?’%I:‘%RATION ‘ Secretary of State

DOCUMENT # P05000082349 (04-28-2006 90187 045 ***150.00

1. Entity Name
T.J.P. ENTERPRISES, INC.

Principal Place of Business Malling Address : 68017 dbd

16216 SIERRA PALMS DRIVE 16218 SIERRA PALMS DRIVE _
DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33484  US L
]
e T AT
42dle A (gt Lane QNG AU (gut Lome ‘
Sute, Apt #. etc. Sulta, Apt. 8, tc. 04252006  Chg-P CRZE034 (11/05)
Ciy & = . Cay & N ] Appied For
Boca Baven , Florida 1Bota Ragon , Frerda | 05574052 Nt Appicabla
Zip Zq " Count ) 75
R o T I S [
8. Nare and A oAC Riegistared Agent 7. Narra and Addrers of New Reg Agent

Name
PETERS, TIMOTHY J '
16218 SIERRA PALMS DRIVE Shreet Address {P.O. Box Nurnber is Not Accepiabla)
DELRAY BEACH, Fl; 33484

City FL [ZipCodo
5 Theabovanameden_ﬁtymbm‘n'smismmnlumepurposadcru'\ghgibregiseredmuormgmerwsmorbom.thlateoinrida. 1| am tamiliar with, ano accept

the obigationanbregistered 72—_
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FILE NOWITI PEEIS $150.00 8. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2006 Podtwill bo $550.00 Tarst Fund Contribution. O Ascod o Foes

10. * OFFICERS AND UIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIFECTORS IN 13

TE PO N O celets e O Cange  [] Addition
NAME PETERS, TIMOTHY J N
-STREETADORESS .| 16218 SIERRA PALMS DRIVE .. -J STREET ABORESS.

CITY-ST-2P DELRAY.BEACH, FL 33484 . CrY-ST-7P

mE 3 Detete me Ochenge [ Addition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 -5 7P . . .

me . . U ——— L LT ) . -Ctarge-.=_ £] Acien. 1.
STREET ADORESS . STREET ADDRESS

CiTy-51-19 CITY-ST-0P

TME [ 0w TME Ochane [ Aniion
NAME . KAME .

SFREET ADORESS STREET ADDRESS

cmy-51- 20 CITY- 5129

(13 [1 Dekete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(IT!'-ST-IP' . CI¥Y-5)- % i

e 1 Deete e ' Ogane [ Addition
HAME NAME

STAEEY ADDVESS STREET ADDRESS

CIY-SIr-ap CITY-ST-7P

12 | heraby cerify that the indormation supplied with this Liling coes not gualify for the axemptons contaned in Chapter 116, Flanida Stantes. 1 further certily that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal affect as f made under oat; that | am an officer or director
of the corporation of the receiver of trustee empowarad 10 execute this repon as required by Chapter 807, Flarida Statutes; and thal my name appears n Block 10 or Block 114

changed, or on &n ailachment ygth an addrgey, with al other ke empowerad
SIGNATURE: lg::.:d I)‘ JA— & go(, 5‘9/ -¢S0 :

Ured OR PUNTED KAME OF BGNING DFFICER OR DIRECTOR
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