2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000013289 Secretary of State
1. Emnity Name
03-22-2004 90068 007 ***150.00
TY-J ENTERPRISE, INC.,
Principal Place of Business Mailing Address
1121 VISTA DEL MAR 1121 VISTA DEL MAR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0894504 Not Applicable
o Country an Country 5. Certificate of Status Desired O F?ese.gesq :i?s;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??gD\EI%I"LUBJEL MAR Street Address (P.0. Box Number is Not Acceptabie)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwe. lyped or prnled name of registered agonl and tille if applicabie, {NOTE, Registered Agent signatre required when rainsiating) DATE
5 ~FILE-NOW. FEE IS $150.00 . o
E ‘ 9. Election Campaign F :
" afor May 12004 Fao wil be 355000 e ey 35,00 May oo
‘_‘Make Check Payable to Flmida Departmeni of State : ’ :
10. OFFICERS AND DtHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D 3 Delete T e [ change  [J Addition
NAME RHODES, JUNE NAME
STREET ADDRESS | 1121 VISTA DEL MAR STREET ADDAESS
cry-sT-2IP . [DELRAY BEACH FL 33483 CITY-ST-2P
TILE D 1 Delete TME : [ Change [ Addition
NAME RHODES, PAUL T NAME
STREET ADDRESS (1121 VISTA DEL MAR STREET ADDRESS
CiTY-51-21P DELRAY BEACH FL 33483 ‘_cmr-srzlp
T - . [3 belete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
e [ Detete TIME ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2IP
TLE [T pelete TITLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-S1-ZIP
TmE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sare legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowsred to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an address glth all other like empowered.

SIGNATURE: ol M?F%/ e 5 [g/@\// gq/,{v;wg

7

SiG NATUﬁAND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dayume Phone #



