e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000053761

1. Entity Name

T.A.J. DEVELOPMENT, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 020 ***150.00

Principal Place of Business Mailing Address
406 N WILD OLIVE AVE 406 N WILD OLIVE AVE '&QU'JU rus
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 .
Suite, Apl. #, etc. Suite, Apt. #, el¢. MOQQRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3117628 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= e omr R - - s == R Name _ T et ke o - ol e R i
TINDELL, CHARLES .
406 N WILD OLIVE AVE Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32118
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature. yped of printed name of reqistered agent and titie H applicable. (NOTE: Ragistared Agent signatura required when reinstatng) DATE

e (o

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ijt3 D ] peleta TITLE [ Change [ Addition

NAME TINDELL, CHARLES NAME

STREET ADURESS 406 N WILD QLIVE AVE STREET ADDRESS

CiTY-ST-ZiP DAYTONA BEACH FL 32118 CiTY-s7-21°

TILE D O Delete M [ change [ Addition

NAME ASHCRAFT, JOHMN R NAME

STREET ADDRESS | 322 HERNANDO ST APT A STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34849 CITY-57-2P

TmE D , ‘ [ Detete e » O Change [ Addition
TRNE T 77| JONES, TOM T R T - TT T e T T e e s

STREETADDRESS | 6350 OSLO ROAD STREET ADDRESS

GTY-sT-ZP  \WERQ BEACH FL 32968 CITY-51-2

TITEE [ Delete TILE O Change  [[] Addition

NAME NAME

SYREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-ZIP

TLE (3 Celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: bt a s

IGNATURE AND TYPED OR PRINTED E OF SIGRING OFFICER OR DI

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

LY

oF  TPZ-SE7-Z k¢

Date Daytime Phone #




