o FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # FO0000000751 Secretary of State
1. Enlity Nare
T& N‘,[' DISTRIBUTORS - HURLBURT, INC.
Principal Place of Business .. Mailing Address
35 IRONIA ROAD 35 IRONIA ROAD
FLANDERS, NJ 07836 FLANDERS, N} 07836
04152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AppiedFor
22-2286535 Not Applicable
5. Certificate of Status Desired O gese-;esq l':f:é”""a‘

6. Name and Address of Current Registered Agent

MISIEWICZ, JOHN _ | DO NOT WRITE

BLDG 90102, 122 TERR AVE,

HURLBURT FIELD, FL 32544 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing Its registerad cffice or registered agent, or koth, in the State of Florida. | am familiar with, and accept ]
the obligations of registered agent.

SIGNATURE —_— e
‘Srgnature, typed or panted name of registered’ agent and titiz it applicable {NOTE Ragisterad Agoent siinature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORG I =
TN PST
NAME DALY, THOMAS W
STREET ADORESS | 11 WITHERSPCON LANE
eny-s1-22 | BASKING RIDGE, NJ ) B OO0 17271 '
e 4/19/°04-80012-019 150,100
NAME
STREET ADDRESS
CITY-SI-2IP
TiTLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2iP

TILE

NAME

STREET ADDRESS
Qiry-8r-21p

TITLE

NAME

STREET ADDRESS
EITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura at my signalure shall have the same legal effect as if made under oath, that | am an oliicer or director
of the corporation or the recelver or trustee empawered 1o exe pog as requireg by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other
Y-ib-0Y  gn3-sY-1YeE
Care

SIGNATURE AND TYPED OR PRINTED NAME GF Daylime Phone #

SIGNATURE: !)<




