FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000085100 : 05-03-2004 90413 004 ***150.00

1. Enuty Mame

T & J SCREENPRINTING, INC.

Principal Place of Business Maning Address 3 q u 8 01 3 3

D-2 OLDSMAR, FL 34677
TARPON SPRING, FL 34688

1281 PINE RIDGE CIRCLE E. P.0. BOX 1524

Suite, Apl. #, etc. Suile, Apt. #, ofc, 04292004 Chg-P CR2E034 (10/03)

City & Stale - City & State 4. FEI Number Applied For
59-3603200 Not Applicable

Zip Country Zip Country $875 Additional

5. Cettificate of Status Desired N
ertificate of Siatu i O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nartiz — - - — -
JESSUPR, TIMOTHY
1281 PINE RIDGE CIR. : Street Address (P.O. Box NMumber is Mol Accepiable)
D-2

TARPON SPRINGS, FL 34688

City FL l Zip Code

8. The above namad entity submits Lhis stalemenl for the purpose of changing iLs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. ' Synatuse. fyped of pinled rane of registered agom and e F applicable L (MNOTE: Regrstered dent s,\grl;]\u[e 1ecuined when renskising) DI%TE‘
3 t )
o FII.E NOW!! FEE IS $150.00 9. Election Campaigﬁ'financmg . $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSS O Delete TmE - O change [ Addition
NAME JESSUP, TIMOTHY HAME
STHEET ADDRESS | 1281 PINE RIDGE CIR., E., D-2 STREET ADDRESS
Ciry-S1- 719 TARPON SPRINGS, FL 34688 CIFY-ST-7iF
THLE O pelete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-71P : ITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
HAME o MAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-21P OITY-$T-21P
HTLE 3 Dolele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-S7-2IP CITY-ST-ZiP .
me . .. . . e Ooetee .. f me ‘ e CC . - [OChange ¥ [J-addition,
MAME_ . . : NAME )
SIREET AUDRESS |, oo B e anoress LT
PRI TR : (R
CI7Y-51-21P B CITY-5T-20 -

12. I'hereby certify that the.information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonga Statutes. | further certify thal the information
indicalert on this repoit or Supp]Pmenlal report is ruc and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officar or.director
of the corporation or the recsiver or, e empoweared (o executedds report as requued by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. of on an altachment ddress, with all other lik powered. /
‘ /Z«“; A

~~ SIGNATURE anD TYPED {5 PRINTED DAME OF SIGNING OpFICER OR DIRECTOR oaled Daytime Priane #

SIGNATURE:




