2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # P97000002244

1. Entity Name

T.J. & ASSOCIATES, INC.

Principal Place of Business

5500 PEMBROKE ROAD
HOLLYWCOD FL 33021

Mailing Address

5500 PEMBROKE ROAD
HOLLYWOCD FL 33021

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90012 005 ***150.00

I

N

]

[N

JON

ES, THEQPHILUS T

5500 PEMBROKE ROAD
HOLLYWOOD FL 33021

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0717487 Mot Applicable
4l Country ap Cauntry 5. Cerlificate of Staws Desies~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or grinted name of registered agont and utia if apphcable.

(NOTE: Registered Agent sgnature required when reinstating) DATE

" Fl

Aﬂer May 1,2004. Fee will be $550. 00 :
_‘,"1Make Check Payable to Flonda Deparirnent Df Sta!e

LE NOW!H. FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE ] change ] Addition
NAKEE™ JONES, THEOPHILUS T NAME

STREET ADDRESS | 5500 PEMBROKE RD STREET ADRRESS

CITY-57-2IP HOLLYWOOQD FL 33021 CITY-S8T-ZIF

me STD 3 pelete TME [ Change [ Addition
NAME JONES, DAWN GRACE NAME

STREET ADDRESS 5500 PEMBROKE RD STREET ADDRESS

CITY-ST-2P HOLLYWQOD FL 33021 CITY-ST-21P

TILE [ oelete TME 1 cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ psiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE ] Delete TITLE [JcChange (] Addition
NAME RAME

STREET ADORESS GYREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -T2 CITY-ST-71P

indicated

SIGNAT

12. | hereby cedify that the |

of the corporation or 1h \‘- =
changed, or. mmaﬂac g

on this report p

with all ol tkagmpowered.

fgrmation supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i}, Florida Statuies. | further certity that the information
Wppiey ental repor’( 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
3 erpawerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(954) 963120 <

FT PRINTED NAME OF SIGNFOFFICER OR DIRECTOR

ol- ’11’“é lony
-

Date \ 7 Dayume Phone 8




