2005 -FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR)

DOCUMENT # P04000094986

1. Entity Name

T-N-T HOME WARRANTY SERVICES, INC.

Principal Place of Business

10447 GREENHAVEN DRIVE
JACKSONVILLE FL 32246

Mailing Address

10447 GREENHAVEN DRIVE
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90068 027 ***150.00

LD

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Appliad For
2 - 1271301 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired I $8.75 A_ddim“a‘}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
PHILLIPS, KATRINA C : .
10447 GREENHAVEN DRIVE Street Address (P.Q. Bex Number is Not Acceptable)
JACKSONVILLE FL 32246
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

‘Signature, yped or pimtad name d registered agent and e it applcable

(NOTE. Regrsterad Agani signaiure required when reinstaling)

DATE

$5.00 may Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE DPST [ pelate TILE [QJthange [ Addition
NAME PHILLIPS, KATRINA C NAME
STREET ADDRESS | 10447 GREENHAVEN DRIVE STREET ADDRESS
CrY-S1-2IP JACKSONVILLE FL 32246 CITY-ST-2P
TTLE DVP [ petete TITLE [ Change 3 Addition
NAME PHILLIPS, THOMAS L NAME
STREET ADDRESS | 10447 GREENHAVEN DRIVE STREET ADDRESS
Cry-st-zF | JACKSONVILLE FL 32246 cImy-S1-2IP
HILE VP T Klvelele ~ fe ) change [} Addision
NAME . —{MCCALL, CHRISTCRHER T .- : - e - e— - - -
STREET ADORESS | 10447 GREENMAVEN DRIVE STREET ADDRESS
cry-st-2p JACKSONVILLE FL 32246 iry-sr-2p
TILE O pelete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si-7iP OITY-ST- 2P
TILE O Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T- 2P
TITLE ) Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP oITY-51-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accuiate and that my signature shall have the same iegal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

103 Katins ¢ Ol

SIGNATURE AND TYPED OF PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR

| SIGNATURE: Kodrina (. Phil

"

z-zf-m 05~ bA6-4age

Daytrne Phone #




