FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J28246 07-19-2004 90018 031 ***150.00
1. Entity Name
TNT WHOLESALE DISTRIBUTION, INC.
Principal Place of Business Mailing Address seTTTTTT
4832 QUEEN PALM TERRACE 4832 QUEEN PALM TERRACE
SAINT PETERSBURG, fL 33703 US SAINT PETERSBURG, FL 33703  US
T s LU REET R TR
Suite, Apt, #, atc, Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 59-2756336 Not Applicable
Hp_ | Lounry o) e Country 5. Certificate of Statds Desired [ gzﬁ;&gﬂdgi"“a'—
6. Nqﬁﬁf@d Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
4832 QUEEN PALM TER NE Street Address {P.O. Box Numbaer is Mot Accepiable)
SAINT PETERSBURG,.FL 33703
-h
e City FL | Zip Code

8, The above Ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familisr with, and accept
1he obl;gano@ ol raglstered agent.

q-f.,

S\GNAﬁJHE frr =

l‘;\gnatum typed or pnmm} nama of ragistered agent and titla it applicabla. (NOTE: Ragistared Agent signaiwe requirad whan reinstating) DATE
FILE NOwW!! :F"E’E 1S $150.00 9. Elaction Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by Septembier 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
' coE

10 2 .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete e . [ change [ Addition
NAME DUVAL, THEQODORE J. NAME
STREET ADDRESS | 4832 QUEEN PALM TERRACE N.E. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33703 GITY.ST-21P
TIfLE ST 7] pelere TME [ Change ] Addition
NAME DUVAL, ELINQR J HAME
STREET ADORESS | 4832 QUEEN PALM TERR NE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33703 CIFY-ST-21P
LTS ) o D Detes TLE . ) (73 change (] Acdition
NAME NAME ' ‘
STREET ADDHRESS STREET ADDRESS
CAY-ST-2iP CNY-5T-212
TTLE O pelete TITLE [ Change () Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
LITY-ST-2iP CITY-ST-21P
TINE ] Delee TIME [1Change ([ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-s7-21p CITY-ST-21P
TILE L [ elete TIME [ change (T Addition
NAME KAME
STREEY ADDRESS _ L ) STREET ADDRESS
CITY-57- 2P - CY-ST-af - T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this reporl or supplemental report is true and accuwrata and thal my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute 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 all olher iike empowerad.

SIGNATURE: /Z«A/ O,%Mm/ L L inor T Duvnl 7‘ j2- 64 722522244

~SIGNATURE AND W PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhare #




