2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000088476

1. Entity Name

TJB INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90022 018 ***150.00

Principal Place of Busingss '

556 66TH AVE. S,
SAINT PETERSBURG FL 33705

Mailing Address

_ ++.656 66TH AVE SQUTH
SAINT PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3218709 Not Applicable
2P Country zp Country 5. Certilicate of Status Desired A ?e%';i 3?:;“"“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iy . T — Narme i L R [,

Q(?OD?%S:A%%E[EJRETNME Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if appheable.

{NOTE: Registered Agenl signature reguirsd when renstanng ) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. Added to Fees
10. OFF:CERS AND Dt RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PDC O Delete TiTLE [F Change  [7] Addition
HAME ADDOMS, ROBERT HAME
STREET ADDRESS | 656 66TH AVENUE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-S7-2IP
e v [ Delete TLE [] Change  [] Addition
NAME OWENS, JERRY NAME
STREET ADBRESS [ 1731 SIEVERWOOD STREET STREET ADDAESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-ZiP
e |ts o ] %agem me [JChange [ Addition
NAME OWENS, CINDY ) o mamME o el
STREET ADDRESS | 144 HIDDEN RIDGE COURT STREET ADORESS
oIrY-s-2¢  |COLD SPRING KY 41076 CiTY-5T-2F
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelate TITLE [3 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219

SIGNATURE:

indicated on this report or suppfemental report i true an

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all gther like empowered.

/4/ L RUBERT Y.

" SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

222 bt dé»? ¢

ate Dayiime Phona #




