2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # P95000073073

1. Entity Name

TJIMF, INC.

03-19-2004 90039 020 ***150.00

Principal Place of Businass

1785 SEMORAN BOULEVARD
WINTER PARK, FL 32792

Mailing Address

1785 SEMORAN BOULEVARD
WINTER PARK, FL 32792

94013631

DO NOT WRITE IN THIS SPACE

TSR

02052004 No Chg-P CRZE034 {(10/03)

4. FEl Number Appled For
59-3337445 Nol Applicable

8. Certificate of i $8.75 additional
ertificate of Status Desired O Pee Rotied

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regislered agenl and litie il applicabie

(NOTE: Registared Agenl signalure requirad when rginstating) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS I
TIME PD
NAME TRZCINSKI, RONALD E,

STREETADDRESS | 12769 PATRICIA DRIVE
CuY-$1. 2P NCORTH ROYALTON, OH 44133

THLE VPD

RAME CARLSON, LAWRENCE
STREETADDRESS | 5210 PARK DRIVE
CITY-$1-2P MEDINA, OH 442586

TALE VPD

NAME TINCHER, PAUL

STREETADDRESS | 219 TAVESTOCK LOOP
CIIY-ST. 21 WINTER SPRINGS, FL 32708

TIE VFPD

NAME JONES, GORDON

SEREET ADORESS | 7108 WOOQODED VILLAGE LANE
CITY.S1. 2 ORLANDOQ, FL 32835

TILE vPD "
NAME STROUP, DOUGLAS

STREET ADDRESS | 7632 VINEMONT CT

CITY.ST-21p HUDSON, OH 44236

TIMLE STD

NAME DOERMANN, PERRY

STREETADDRESS | 3646 COOK ROAD

CIY-S1-ZP MEDINA, OH 44256 ' -

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the receiver or trustee empowerad 1o 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 ana‘@nl with an address, with all other like ampowered.

SIGNATURE:

6 2)?1:@ Dovtrnsy b STRP  2-13-04 246-Lbi~- T358

smmr(pymo TYPED OR PRINTED HAME OF f’nmu OFFICER OR DIRECTOR

Data Daylime Phone ¥

v



