2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000007194

1. Entity Name

THE TIJD COMPANY, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 018 ***150.00

Principal Place of Business

18133 OWEN DR.
HUDSON FL 34667

Mailing Address

8323 ARCOLA AVENUE
HUDSON FL 34667

24043023

2. Principal Place of Business 3. Mailing Address

(/3T Do .

I 1T

1l

Suite, Apt. #, elc. Suite, Apt. #, etc.

~MONIGOLD, JOSEPH'T™" -~ =~~~
8323 ARCOLA AVENUE
HUDSON FL 34667

MOQORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
/Jﬁbﬂﬂﬁ/ ('_/Q 59-3501652 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. i .
% L{K C _7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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 famifiar with, and accept

Signature. typed or ponted name of registered agent and fitle if apphicable.

(NOTE: Registared Agent sigrature reguired when renstating}

DBATE

$5.00 may Be
Added to Fees

9. Election Campaign Sinancing
Trust Fund Centribution,

nt at
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD - 3 pelee THLE [ Changa [ Additicn
NAME MONIGOLD, JOSEPH T ‘ NAME
STREET ADDRESS [ 8323 ARCOLA AVENUE STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 LITY-ST-2IP
TE Y O oeete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP . CITY-ST-2P )
TILE 3 Delete TLE [JcChange [ Addition
NAME NAME _
STREETADDRESS ™[ ™ — == ===~ === ~=== o= = =& - s e R R T ADDRESS = o e s e s I
CITY-ST-2iP oITY-5T-2P
TIILE [ Deiete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-5T-2P
TILE ] beiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITv-$T-2P
TmE 1 pelete TIE (] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _{,e 7.

Joc [Morwi G et d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER OR MRECTOR

%‘Zo q’7.427 -S6F—F/5/

te Dayime Phone #




