2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) = FILED
R = Apr 07,2005 08:00 AM

DOCUMENT # P93000040555
1, Enity Name Secretary of State
TCJ OF IMMOKALEE, INC.
Principa! Place of Business ‘ T Maifing Address )
108 14TH STREET SE PO BOX 5308
IMMOKALEE FL 34142 E}MSMGKALEE FL 34143
e S L L L
Suite, Apt. #, etc. ' - . Suite, Apt, #,.etC. - — = 1sf MOORE CR2E034 (10/04)
Ciy & Stats ‘ | - : ”7 City &state - 4 FEINomBe et :z?i;i ffih
Zip Country Zip Country 5. Cetlificate of Staws Desired [ ?ege.gi\?i?:fow
§. Naﬁae and Address of:éuiréiqi :Hgsks!emd Agent e 7. Name and Addrass of New Registersd Agant )
Name
Zg?@gé?ﬁ%gg&gﬁ AVE Suest Address (P.O. Box Number is Not Acceptabia)
PO BOX 488
CLEWISTON FL 33440-0488 _ , .
City F L Zip Code

8, The sbove named entily submits Tis ét;fement for the purcose of cﬁang’lng i reg‘zsiered office or registered agent. or bblh, in the State of Florida. § am familiar with, and accept
the obsligations of registered agent.

SIGNATURE e e : L s A .
- Seynature, ivped o privted namd of regisinted sgent and blle & sppicatk {NOTE Rogistersd Agent signalune required when rersialing) DATE

FILE NOW!!! FEE IS $150.00 4. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 st Fund o ouon
> . . Added 10F

tAake Check Payable to Flarida Department of State 7 o fUsh IR ' = eress
18, ' ] T OFFICERS AND DIRECTORG 11 ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HtE 3 T paiste i (O Change [T Addition
NANE STEM, TOM N, HAME
Sl T ApDRESS | 370 POLLYWOG PT SiREL) AGDRESS
iy s ap LABELLE FL 33835 - L ot ]
une VP 1 Delgte Hilk HAAONN291 pdp I ghange [ Acdition
AL RAINWATERS, GERALD L . NaME (86517 DS~ B 12 T - -
STRK T ADDRESS | PO BOX 250 SIRFE 1 ADDRFSS T OS-B00E3-004 150,00
IR IMMOKALEE FL 34143 B L eS8 ) .
it sT ) T [ feletz uhe (1 change [ Addilice
AR HOWELL, CECIL R JB HAME
SIRFFTADDRESS | 1201 ORCHID AVE. SIAEET ANDHESS
GIv-ST-2F [ IMMOKALEE FL 34142 _ QY-S1. 2
nne ] Delefe e [ change [ Additien
NALE NAME
iRk 1 ADDRESS SIRHET AGORESS
raly-§l-Ag ) ) CHY-5i-JF ]
il O Detete unt 1 ciiange [ Addition
HANEE HAME
%{REET ADDRESS <IREET ADDRESS
oly -2 ) ) . P51 7P
i ] petete nite Tl change [ Aadition
NAME BAME
“|RIET ADDRESS SISEET ADORESS
Culy-xl- [ Gl si-ae

12. | hereby cerbly thaf the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further cortify that the information
indicated on this rapart or supplemental report is true and accurate and that my signatire shall have the same Jegal effect as if made under catly, that | am an officer or direstor
af the corporation of the receiver or tustee empowered 1o execute this repon as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 51 f
changed, of or an attachirent With an address, with ali other like empowerad.

2 Ceuil R Houel 50 4-S08 (339) 6573512

SCRATURE AND TYPED OR FRYRIED HAME OF SIGNING GFFICER DR DIRECTOR N ek 4 e Phong

SIGNATURE:




