2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 564728

1. Entity Name
T.N.T. PLUMBING AND MECHANICAL, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90030 008 ***150.00

Principal Place of Businass
1321 NW 65 PLACE

SUITE 3
FT. LAUDERDALE FL 33309

Mailing Address

1321 NW 85 PLACE
SUITE 3
FT. LAUDERDALE FL 33309

IR

UK

2. Principal Place of Business 3. Mailing Address Ill‘ Im |
Suite, Apl. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Applied For
59-1783643 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMPSON, JOHN R -
1321 NW 65 PLACE STE 3
FT. LAUDERDALE FL. 33309

Name

Street Adcress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE February 2, 2004
Signature, typed or printed name of registered agent and title f applcable. (NGTE: Registared Agent signature reguired when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ peiete TILE 0 change [ Addition
NAME THOMPSOCN, JOHN R NAME
STREET ADDRESS | 1653 NW 85TH DRIVE STREET ADDRESS
ory-sT-zP | CORAL SPRINGS FL erv-stzr Add zip code only 33071
TITLE VP O telete TITLE O Change [ Addition
NAME KOSTICK, JOSEPH J NAME
STREET ADDRESS | 5663 N W 39 AVE STREET ADDRESS
CiTY-ST-2P COCONUT CREEK FL 33073 Crvy-81-ziP
TE O Detete TITLE O Change [ Addilien
CNWME o - _ _ N lNAME o R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O peiste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
e {1 petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST7-ZiP CITY-ST-ZiP
TME [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2iP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Nadn V] Zhman.

12. { hereby cerlify that the information supplied with this filing does net qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/02/2004 954-975-9005

(él};ui'rune AND TYPED OR PRINTED NAME JJF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

vy




