I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

.DOCUMENI_#.P29000111646 .

1. Entity Name

TJP THREE, INC.

Principal Place of Business Mailing Address

10991 SAN JOSE BLVD
JACKSONVILLE FL 32223

786 HARDWOOD ST
ORANGE PARK FL 32065

2. Principal Place of Business 3. Mailing Address

1045 BLandinG Blwo

FILED
Apr 14,2004 8:00 am
: ecretary of State

04-14-2004 90021 031 ***150.00

24032320

RGN

I

I

TILL, ROBERT
786 HARDWOOD 5T

~—=QRANGE-PARK-FI=32065~=

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)
201\
City & State City & State 4. FEI Number Applied For
orPnee Pk FL 59-3616818 Ty r—
Zig Country Zip Country . . $8.75 Additional
.330 b S— U 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . Name- - ey - - - - -

Street Address {P.Q, Box Number is Not Acceptable)

—————

City

FL

Zip Code

8. The above named entity submits
the abligations of registered

SIGNATURE

is statement for the purpose of change

q its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatu

nﬂMne of registered agant angitla it apnlW

{NOTE: Registared Agenl signatura required when reinstating}

4| oy

DATE

8. Election Campaign Financing

$5;00 May Be

Trust Fung Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change  TJ Addition

NAME TILL, ROBERT L NAME

STREET ADDRESS | 786 HARDWOOD ST STREET ADDRESS

CIFY-ST-2P ORANGE PARK FL 32065 CITY-57-2P

TLE VP [ Detete TMLE [CJ Change [T Addition

NAME TILL, DEBORAH NAME

STREET ADDRESS | 786 HARDWOOD ST STREET ADDRESS

CiTY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP

M M O etete TLE [ Change [ Addition
e WiDaL hecTor S e U

STREET ADDRESS %0 wood ST STREET ADORESS

OST2 oRavhs_px FL 3906 § cm-st-ze

TrLE {7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADTRESS $TREET ADDRESS

City-ST-2P CITY-ST-7IP

e £ Defete TLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s3-2IP l CITY-5T-ZP

ME [ elete TILE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for tr;e exerngption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered to exscute this report 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 al er like empowered.
SIGNATURE: &dnﬂa}\)‘{? Depody i 904-2 24334

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

gl }o\l
! Bate




