2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

1. Entity Name =
02-18-2005 90068 019 ***150.00

T.J.T.S. ENTERPRISES, INC.- - -

Principal Place of Business Mailing Address

6731-11 STUART AVE. =~ P O BOX 6457
JACKSONVILLE FL 32254 .égCKSONVlLLE FL 32236
Us

[

I

I

T e D i ez Do | M

" Suite, Apt #, eic. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
tate i 4. FE! Number Applied For
‘G,Q“Vcé \// LL%,. % ’])j&jiom\//[,&b % 59-3442794 Not Applicable
‘,’zzég)@ ) oo /é{ 992@ 7 “¥%. 5. Cortficato of Status Desied [ ?;;’?q Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

B Q%EELL&M AE i\?g 'G‘ Sg ERED Street Address. {P.Q. Box Number is Not Accepiable)

CORAL GABLES FL 33134 -~~~ — 7T e = s

City FL Zip Code

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

ry e
[ T
. A ey
5|GNATURE7A‘_L,4’ A PER Wi 9-'&:,.,‘ ey,
Signalure, wped o printed nerrw/c! leguslered agent and title 1| applicabla (NOTE" Registered Agant signature required when reinstating) DATE

8. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete HILE [J Change [ Addition
NAME HAWK, SHAROLYN M NAME
STREET ADDRESS | 6680 103RD STREET STREET ADDRESS
CIry-S1-21P JACKSONVILLE FL 32210 CITY-SI-2P
TITLE VP [ Defete TILE [ Change [ Addition
NAME HAWK, DAVID NAME
STREET ADDRESS | 8406 CORAL CREEK LOOP STREET ADDRESS
CITY-S1-71P HUDSON FL 34667 CITY-ST-21P
TITLE S O Delste I TIME [ Change [ Addition
NAME FISHEH LsA _ L . NAME i _ e e
STREFT ADDRESS 10538 JONNY HARVEY RD. STREET ADDRESS
CITY-ST-7P SANDERSON FL 32087 CITY-§1-2P
TILE T [ Delete TITLE [JcChange  [] Addition
NAME HAWK, AMANDA L NAME
STREET ADDRESS |4730-2 SAN JOSE MANCR DR W STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32217 CITY-§1-2P
TILE O petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-7IP CITY-SI-7p
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5T-7IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an anj% an address, with all other]like empgwered.
SIGNATURE: s\ /A4 4

SIGNATURE AND TY! 'OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytmne Phone &




