' "2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # V66891

1. Entity Name

T.N. CONTRACTING, INC.

Secretary of State

(05-03-2004 91227 041 ***150.00

Principal Flace of Business

6523 HOFFNER AVE
ORLANDO, FL 32822

Mailing Address

6523 HOFFNER AVE
ORLANDO, AL 32822

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, efc.

04262004  Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number ' Applied For
58-3152126 Not Applicable
Zip Country Zp ) Country 5. Certificats of Status Desired [ fg';fq Addtional
6. Name and Address of Current Registersd Agent | ___ . __1._Name and Addr of New Regl Agent— - 1-
. Name
PALMER, HUGH M.
243 W. PARK AVE:. Street Adcress {P.O. Box Number is Not Accaptable)
SUITE 200
WINTER PARK, FL 32789
: City FL l Zip Code

8. The above named entity Submits this statefent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnsteleu agent,

SIGNATURE

Signature, typed or primad name of registensd agent end tta f applicabie.

(NOTE: Registéred Agent

required

FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Fae will be $550.00

9. Election Campaign Financing _
Trust Fund Contribution,

$5.00 mayBe
Addked 1o Faes

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e WS 1 Detete TILE VPS Ctrasge (] Acdition
NAME 'FOSHEE, T.N. HAME Foshee

STREET ADDAESS | 5448 HOFFNER AVE #306 SREETADDRESS | 6523 Hoffner Ave, Orlando,Fl
CITY-S7-2P ORLANDO, FL LY. ST-2P q 9 R 7 ,

nme P O oetete e P Xcrange  [J Acdiion
NAME WESTFALL SALVACION F. RAME .

STREET ADDRESS | 5448 HOFFNER AVENUE #306 STREET ADIRESS Westfali:.f Salvac;LonOFl do, F1
omvs2p | QRLANDO, FL CTY-51-2P g;%g Hoffner Ave., Orlando,

TRE Tl O peiete ME EXehange [] Addition
e, | FOSHEE, ELIZABETH Y. .- MME Eoshe,e_,, Elizabeth Y. o
STRIET ADDESS

5848 HOFFNER AVENUE #306 SRETANRESS | ££23 Hoffner Ave. Orlando, Fl

CTv-sT-2° | ORLANDO, FL eIy 57-2P 32822 )

E O pelete TmE e [JChange [ Acdiiion
NAME. NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-5T.20
TME ] Detete E {Clchange [ Addition
NAME NAME

STREET ADIWESS STREET ADORESS

CITY-51-2P CTY-ST-2P

TTLE 73 vstete TTLE [Jcrange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-7AF CITY.sT.29

12. I hereby cerﬂfz that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. [ further certify that the Information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee emMpowered 1o exacute this feport as required by Chapter 807, Flofida Stafutes; and that my name appears in Blotk 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attac! Mn address. wnh all gther like empowered.
SIGNATURE: /x/w/f)ﬂ/d/

nsmwmonpmrmm!ovm

ICER OF DIRECTOR

Y -2/ ' oT-225 TS|




