2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016306 Apr 24,2006 08:00 AN
1. Enudy Name Secretary of State
TBJ, INC.
Principal Place of Business Mailing Address
1745 W CAKRIDGE RD 3704 NARROLINE DR.
SSLANDO o e l l]lll“l "I M} Iﬁ]“m “]ﬁ m” lllll l[l]l ll[“ m” llul l“j“] ﬂ [l[[
2. Pancipal Place of Business ’ 3. Maiing Address . :
Suite, Apt. #, etc. o Suite. Apt. #, eic. h : 15t MOORE CR2E034 (10/05)
Criy & State ) o City & State T 4. FEi Number ) Apptied For
_ 59-3299444 Mot Applicadle
Zp Gouniry P Country 5. Carlificate of Staius Desired O $8'75 .Bsdditjcnai
Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Registered Agent
i Name
g?é&zﬁyggolilNE DR Sueet Address (P.0. Box Number is Mol Acceptable) = B

ORLANDO FL 32818 — i

City ’ FL szp Cade
B. The above named entity submis this statement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE — . - - _ C
ugnaidre fyped at proien name of regrsiered zgent and Wic d acphoabio (NOTE Regslired Agest sinanure mnukad when rafstaling) . DATE
FILE NOW!! FEE i§ $150.00 . 8. Election Campaign Financing  $5.00 May Bs
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contripution. 7] Added to Fees
Make Check Payable to Florida Department of State
_710. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS i 11
e D ’ O Detere i Clchenge  [JaR
NAME SEITZ, TINA L NAME
STREET ADDACSS | 3704 NARROLINE DR. SYACET ADDRESS
ory-ST-z0 IORLANDO FL 32818 CITY-ST- 2P
e D ' O oelete ar: D005 74980 change. [ e
KALE SEITZ, ROBERT B e 05/04/06-B01 15018 150,00
STATET ADDAESS 13704 NARROLINE DR. SEREET AOORESS
Ly ST-20 JORLANDO FL 32818 CarY-ST- 2P
e T oalese TILE [T Change [ Asesy
HAME RAME
STATET ADDRESS STREET ADIIFESS
ciy- ST-7p Gy -ST-71p
TIE O ouiee WHE ) T Change  [Jaure
HAME BiAME
SIREET ADDRESS STRECT ACDRESS
Oy -5T-2P Ciry-57-2p
THE [T elete TE Clchange [ Asen
HAME NAME
STREET ADORESS STREET ADGRESS
iy -5T. 20 Y- 57- 2P
TiiLE T Delzie oy ' Ol Cange” [ Adesn
NAME HAME
STREET ADDRESS STREET ADGRESS
CHY-5T- 29 Cify-S1-2p

12. 1 hereby certly that the intormaten supplied with s filing does not qualify for the exemptions Contained in Section 112, Florida Slatutes ! further certify that the informatior
ncicated on this repont or supplemental report is vue and accurate and thal my signature shall have the same legal eftect as if made under nath, that | am an officer or direcic
ot the corporation or the recgivdr of trustee empowered 1o execule this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 1
if changed, or on an aliachy il with an a with aft other ke empowered

SIGNATURE: . TIwp L SEITZ /G068 ey

E OF SiGKIKG OFFICER OR DIRECTOR Daie * Dayiime Pnone ¥




