2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR)

DOCUMENT # P97000074401

1. Entity Narme

TJP ONE, INC.

Principal Place of Business

3670USHWY 1S
a'ls' AUGUSTINE FL 32086

Mailing Address

786 HARDWOOD ST,
ORANGE PARK FL 32065

2. Principal Place of Business

I704-1 Southside B\vp

3. Mailing Address

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90026 028 ***150.00

IIIIIIII

Sune Apt. #, etc } L Sui_re_._ Apt. # Eth : . b MOORE L CH2E034 Iy .”03
City & State City & State 4. FEI Number Applied For
"mtk_bb wille f:LOri Do 59-3465550 Not Applicatle
C i Count
3 2210 ountry U 5 4o ountry §. Certificate of Status Desired O ?23 gg‘l‘::ge‘ﬂt"‘"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

TILL, ROBERT L
786 HARDWOOD ST.
ORANGE PARK FL 32065

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

AT

le nan%lstered

Sign;

et and 1tle befplcable.

(NOTE: Registered Agent signature requirerd when reinstating}

a0

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTQORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DpP [ Delete TILE [J Craage [ Addition
NAME TILE, ROBERT L NAME

STREET ADDRESS | 786 HARDWOOD ST. STREET ADDRESS

GITY-ST-2ZP ORANGE PARK FL 32065 CITY-ST- 7P .

TE DST O pelete TITLE [ Change [ Addition
NAME TILL, DEBORAH Y NAME

STREET ADDRESS | 786 HARDWOOQOD ST. STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 32065 CITY-ST-2IP

TLE ™M " 7 Detele TITLE [ Change T Addilion
fwe o ruel, Tames NAME

STREET ADDRESS | 59 0 -ﬂfuf)us"rﬂ- cirele — = ~N smeer anDRESS ™| s - - C e

OM-SEZP o, RGOS Tae, FL 3)-08‘-' g omv-st-2p

M e o] o — - - O Delete . TLE . ceie s Change _ [ Addition | .

e Groet, TS e

STREET ADDRESS \}\35_ LD &eld Ootnt De. STREET ADDRESS

CITY-ST-2P TAtkeonvile. €L 32337 CITY-5T-2P

THLE ' 3 Delete TILE [ crange {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIMLE 1 Detete TITLE [3change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filin

changed, ar on an attachment with an address, with ali othy

SIGNATURE: /C{JHM}J (

3 dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ike empowered.

Deroray T

Q0Y-272-4233Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

q!lnﬁln‘{

Daytime Phona #

¢ m————



