12005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) N FILED

DOCUMENT # P95000016306 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
TBJ, INC.
Principal Place of Business — Mailing Address
1745 W QAKRIDGE RD . 3704 NARROLINE DR.
SgLANDO FL 32808 . QRLANDO FL 32818
N i T WIEIERC M RN
Suite, At #, etc. - i Slite, Apt #, etc ' B 18t MCORE CReE034 (10/04)
City & State T City & State 4, FE: Number | [Applied For
. . _ , 59-3209444 | Not Applicabte
Zp Country 2 Country 5. Certificate of Status Desired [ fi'ggafgﬂ""a'

6. Name and Addrass of Cun_'e_m Ragisterad Agent L 7. Name and Address of New Registered Agent
Name
g?(l)-l;lzf\lxlll?\ll—fothE DR. Streat Address [P.0. Box Number is Not Acceptable) o
ORLANDC FL 32818
City FL \ Zip Code

4. The above named entityr submits this statemant for he purpase of ch‘anging its réglstered affice ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoiue, ypad of printed name o ragiiared agent and W f applcakle [NOTE Fegistered Agent signaturs required when ranstating) RATE
' Wi
FILE NOW!! FEE IS $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $55000 _ TrustFund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Departiment of State
10, - OFFICERS AND E iR ECTORS L I 1. ADDITIONS/CHANGES TO OFFIC EFI_S AND DIRECTORS IN 11
HILE D O pelete TITLE N . [ Change [ Addition
v SEITZ, TINA L N _ Wnonnn3s 830
CTREET ADDRESS | 3704 NARROLINE DR. STREET ADDRESS QB A012/05-80007-110 150,00
LATY- ST 2P ORLANDO FL 32818 CITY-ST. 2P
T D [ Delete TILE [Ichange [ Addition
MAME SEITZ, ROBERT B NAME
STREET ADDRESS | 3704 NARROLINE DR, STREET ADDRESS
LY. 5% 1P ORLANDO FL 32818 o _f orvestze
MILE ] Dalete TLE ] change L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oy §T. 2P CTY-SE-IR
TILE [ Detete Tt [ change 73 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-ST-ZP CTY-5E-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P B o ook
TITLE [T Delete it O change ] Additian
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY - SE-2IP QrY-ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receivar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach| with an addres | otherike empowered.

SIGNATURE:  TaraSevx @,é s Apslos UYoT-8ss o

'ED NANEOF SIGNING OFFICER OR DIRECTOR 7 Date Daytuna Phons &




