2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FiLED

DOCUMENT # P98000096745

1. Entity Marne

T&J REALTY OF TAMPA, INC.

Principal Place of Business Mailing Address )

6344 COTTONWOOQD LN. 6344 COTTONWOCD LN.

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

PR SR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 09202004 Chg-P CR2E034 (10/03) OL/{
City & State City & State l ) 4, FEI Number Applied For -

59-3656726 Not Applicable
AR L ]SSy o ...-EIE R . Courir:y‘ o |5 Cerlificate ofrstilf“!_s Pf-‘sﬂffim_g __ﬁ_gjgi&?ﬂﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LYONS, ROBERT X
8635 LIEGHTON DR, Streel Address (P.Q. Box Numbet is Not Acceptable)

TAMPA, FL 33614

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 Flotida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE .
Signature, Iyped or printad namae of registered agent and Etle if applicable. {NOTE: Regivtersd Agent sighature requirad when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBa™
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE //’ [ Change [ Addition
NAME VATH, JOHN L SR. NAME
STREET ADDRESS | 6344 COTTONWOQOD LANE STREET ABDRESS
CITY-ST-2P APOLLO BEACH, FL 33572 City-si-2IP
TTE VTS ) Delete TILE ‘ [ change (] Addition
NAME VATH, MATILDA M : NAME
STREET ADDRESS | 6344 COTTONWOOD LANE STREET ADDRESS
CITY-57-2IP APOLLO BEACH, FL 33572 CITY-ST-ZIF .
TITLE - Co- - - - ~— [} pelete ~ B TmE o, s L . - (G Change. [ Addition
HAME NAME . o
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-ST-IP
TITLE 2 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CiTY-Si-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME s 1"_!3 %IQ?BIP
STREET ADDRESS STREET ADORESS 1041248 --0 1!1-;’3—:."4 i} %150, 00
CITY-§T-2IP CY-$1-2P
e _ 3 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florica 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 legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrmem wilh an addrese, with all other like empowerad.
SIGNATURE: WML 57 7240 o
Cate Daylime Prone % @7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER TR DIREGTOR




. i S kS

J'""

Yoo

Lrec/rsep




