- FILED
2004 FOR PROFIT CORPORATION - Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000043445 R 04-28-2004 90173 044 ***150.00

1. Entity Name

TMSJ ENTERPRIZES, INC.
en‘fc/fn 5.

Principal Place of Business Mailing Address TeTy s T
1717 E. 7TH AVE. 1717 E. 7TH AVE.
TAMPA, FL 33605 TAMPA, FL 33605

RIS

AT

01212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN. THIS SPACE PR Sopied o
59-3574685 Not Applicable

" . $8.75 Additional
5. Certilicate of Status Desired ] Fee Roquired

6. Name and Address of Currfant Registered Agent ) y .
MAIOCLO, THOMAS G
1717 E. 7TH AVE. DO NOT WRITE
TAMPA, FL 33605 'N TH'S SPACE

8. The above named ergtity;.éuﬂmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerﬁd Agent,

" SIGNATURE T S
. Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
" i = -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
OFFICERS AND DIRECTORS T

|| PST A
MAIOLO, THOMAS G
| SméET aooress | 1717 E. 7TH AVE.

-] anv-stzp | TAMPA, FLE33605
TITLE v o
NAME MAIOLO, MARGARET
STREET ADDRESS { 1717 E. 7TH AVE.
CITY-ST-2IP TAMPA, FL 33605
TITLE

NAME

STREET ADDRESS

LTy -ST-21P ' B DO N—6~_—i_ WRI-TE.
- IN THIS SPACE

STREET ADGRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE N
NAME

STREET ADDRESS ) ] )
cITY-ST-2P e

12, | hareby certify that the information supplied with this filing doaes not gualify for the exemption stated in Sectich 119.07(3)4), Florida Statutes.’| further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

sm:qmun%.%, P M Jz (%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJIRECTOR Oste #

Dayline Phone #

o



