2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032899 SR Apr 09, 2005 08:00 AM
1. Entty Name , ) Secretary of State
T.JJ., INC.
Principal Place of Businass _ji N o Méiling Address e
615 LINDEN ROQAD 615 LINDEN ROAD .
e AR
2. Principal Place of Business__ | -~ | 3. Mailing Address T
Suite, Ap!. #, efc, - o Suite, Apt. #, elc . ’ 1st MOORE CR2E034 (10’04)
City & State T City & State T i 4. FEt Number Applied For
_ _ _ 65-0832520 Not Applicahle
Zp Country Zp Country 5. Certificate of Status Desired [ gi-gfqﬁ?:é“""ﬂ
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
ST T T - T Name: T
%?gliﬁq%vgﬁKé'J E[? MAS J Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34293 -
City FL ‘ Zip Coda

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

SIGNATURE — S——

Sighature, typed of printed name ¢ ragisterad agent and tite I anplcable {NCTE Registored Agont sigreture raquired when rInslating) DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of Stafe

9, Election Campaign Financing $5_00 May Be
Trust Fund Coniribution ] Added to Fees

10, ~ ° OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE P . [ pelete TITLE ' ] Change {7 Addition
NAME JAKUBOWSK], THOMAS J MAME UGGBDQE':IL: 195

STRECT AODRESS 615 LINDEN RD. STRFFT ADGRESS 04,058,705~ D‘ 13- =

ory-sT-IP | VENICE FL 34293 G751 7P ! 5-80018-010 150.00

LE T ' [ peiele e ) ’ [ Change (] Addition
NAME NANE

5IREET ADDRESS STRECT ADDRESS

CITY - S7-2IP CITY-S1- 2P

niLL - . DCloeee  § e [T change [ Addition
NAME NAME

CTREET ADDRESS STREET ADDRESS

CIty-s-21P CITY-§1-2F

i ' o T pelete e [Jchange [ Addilion
HAE NANE

STRFET ADDAESS STREF] ADDRESS

CItY- S7-2IP LATY-57- 2F

TiLE - Cloelete e - [JcChange [ Addffion
NAME MAML

STRLET ADDRESS STRLE] ADCRESS

CIY-81-2ip CUY-31- 2P

e o S [J Gelele T T change [ Adetion
RANE NAME

STREET ADDRESS o SBEET ADDRESS

CIY 81 -2iF N Iy ST-2IF

12. | hergby c'ertr'tg that the infermation supplied with this fiing does not qu‘éﬁfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recaiver o trusiee empawerad to axacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changad, of on an a mant with a dress, wijh all othey like empowered —
Mr»@z T HomASS SAkobowsl: 41505 §BL40¢o
) [251)

SIGNATURE: . _
SGNATURE AN THPED CR PRINTED NAME OF SIGNING OFFIGER OF PIRECTOR Daviima Phone ¥

|




