FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P99000085100 oy 04-06-2005 90100 034 ***150.00

1. Entity Name
T & J SCREENPRINTING, INC.

Principal Place of Business Mailing Address LAY T IRTIE RN A 7,

1281 PINE RIDGE CIRCLE E. P.0. BOX 1524
D-2 OLDSMAR, FL 34677
TARPON SPRING, FL 34688

Suite, Apt. #, etc. Suite, Apt. #, gtc, 04022005 Chg-P CR2E034 (10/03)
Clty & State City & State . 4. FEI Number Applied For
59-3603200 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired a §8‘75 Mditbm!
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JESSUP, TIMOTHY
1281 PINE RIDGE CIR. Street Address (P.O. Box Number is Nol Acceptable)
D-2

TARPON SPRINGS, FL 34688

City FL l :’!ip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla il applicatio, (NOTE: Registaren Agent signature raqguired when reinstatng) DATE
FILE NOWIH! FEE 1S $150.00 9, Election Campaign F.inanc!ng $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PS ’ [ pelete TITLE O Change [ Addition
NAME JESSUP, TIMOTHY NAME
STREET ADDRESS | 1281 PINE RIDGE CIR., E., D-2 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34688 CITY-ST-2IP
TiTLE O pelete THTLE [3 Change [ Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CrY-S1-2P
TITLE O petete TITLE Elchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete E [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {1 Detese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CETY-ST-21P
113 3 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21°

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corify 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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this4eport as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add
SIGNATURE: __ X V/{,A s~ YL L3-S 76/
[4 7 Dale Daytime Phane #

SIg)

URE AND TYPED OR PRI ORA DIRECTOR




