2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000040555 -

1. Entity Name

TCJ OF IMMOKALEE, INC.

Principal Place of Business

106 14TH STREET SE
IMMOKALEE FL 34142

Mailing Address

PO BOX 5306
IMMOKALEE FL 34143
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90327 018 ***150.00

94031333

T

|

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0469601 Not Applicable
i C Zi Count it
Zip ountry b ouniry 5. Certificate ot Status Oesired O $875 A,dd't'ﬂ"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ERPRS JR —_— e — — . Name

PERRY JOHN PA CPA

401 SOUTH WC OWEN AVE
PO BOX 488

CLEWISTON FL 33440-0488

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agem and Litfe f appheable.

(NQTE: Rogistereg Agent signalure requirect when reinstabng}

DATE

Make' Check_Payable to Fiorida-Departm m 1 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OF.FICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TTLE [ change [ Addition

NAME STEM, TOM N. NAME

STREET AODRESS | 370 POLLYWOG PT STREET ADDRESS

CITY-ST-2P LABELLE FL 33935 CITY-57-7IP

THLE VP 1 Delete TITLE ] Change [ Addition

NAME RAINWATERS, GERALD L MAME

STREET ADDRESS | PO BOX 250 STREET ADDRESS

Ciry-sT-21P IMMOKALEE FL 34143 CITY-ST- 7P

TITLE ST [ petste TITLE [ Change  [] Addition
YT | MMETTTT T HOWELL, CECIL RURT T A B I I

STREET ADDRESS {1201 ORCHID AVE. STREFT ADDRESS

CITY-ST-ZIP IMMOKALEE FL 34142 CITy-ST-2IP

TITLE 3 Delste TITLE [J Change (] Addition

MNAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-7IP CITY-ST-2P

TRLE ) belete THILE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

THLE [ pelete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITv-ST-2iP

changed,

SIGNATURE:

or on an attac:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ent with an address, with all other like empowered.

Q 39 ;észw 3T




