2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P9e000027294 Mar 04, 2005 08:00 AM
1. Ently Name . . Secretary of State
TJQ, INC.
—— . .. - et
Principal Place of Business Mailing Address )
5370 SOUNDSIDE DRIVE ~ .. 8370 SOUNDSIDE DRIVE
GULF BREEZE FL 32563 . - GULF BREEZE FL 32563
i K T REAOAC O VAR
Suite, Apl #, elc. = ' 4 ‘ » SUite, Apt # etc. V 1st MOORE CR2ED34 (10/04)
P RS - - : PPN e
City & State - City & State 4. FE! Numbet [ {Applied For
o - - _ - . 59-3607933 | [MNot Applicable
o Country - Zp L Couniry 5, Certificate of Status Desired E( fi-gi‘ﬁfedé”“"a'
6. Nan;e angig:tdress of Current Registered ‘Agér;t - 7. Name and Address of New Registered Agent . -
Name
E%EQNSbLHI&)%?SEJDRIVE Street Address (P.O. Box Number fs Not Acceptable) - -
GULF BREEZE FL 32551 <
City . = FL I Zip Coda )

8. The abova named ehtity submits this stétement for the purpose of changing its registered office or reglstered agent, dr-both. in the State of Flotida. | am familiar with, and accep{ -
the cbligations of registered agent

SIGNATURE e o :

Signature, aed of priniad name of teguestered egent and Wle  apphesbio INOTE Ragislerad Agont signatula mauired when rensiaung) .. . DATE

FILE NOW!! FEE IS $150:00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida De artment of State

9. Eiection Campaign Financihg  $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

70. -~ OFFICERSAND DIRECTORS . J 11 —  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 17
I0LE PD 7 txieta BILE [J Change ] Addition
NAME QUINN, THOMAS J NAME Uﬂ ey T
) e
STREET ADORESS ! 5370 SOUNDSIDE DR. STREET ADDRESS 03_,,84'?, ,g__%ﬁééggagq 158,75
oresize  |GULF BREEZE FLS2563 B e -
imE T Delete WiLE [J Change [ Additicn
NAME MNAME
STREET ADDRESS H STREET ADDRESS
GIry-sT-2P _ . _ . §eOmrstme
TMLE 3 Delete TE J Change [ Addition
NAME NAML
STRIET ADDRESS STREET ADDRESS
CIiy-ST-2IP - e . = GHY.&7 1P
TITLE [ Delete THLE ) otange [ Addition
NAME NAME
STREET AQDRESS STREFT ADDRESS
CITY-ST-2iF . . f cvsi-ze ]
TIE [T Celete hitk D change ) Addition
NAME HAME
SIREET ADDALSS STREET ALDRESS
CITY-ST-2P . ) dorvsime L )
iILE 1 Delets TWiLE O ohange ([ Addition
RAME MAME
STREET ADDRESS STRETY AUDRESS
CITY- 5T-21p . arrseaze

———

12. | hereby cerﬁg that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or sugplemental repartis true an: rate and thal my signature shall have the same lega! effect as if made under cath; that | am an efficer or director
of the cerporation or the receiver of frustee empowere ex?; te this repordt as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

e like empoweared,

changed, or on an attachmept with an address, with
SIGNATURE: "~ :Cﬂ‘”‘“‘* s e . EzZ{hgdé’ (856)924- 9§35

SIGNATURE AND T‘H‘-“ED_OH PRINTED NAME OF JIGNING OFFICER OR DIRECTCR Deardma Phona #




