2004 FOR PROFIT-CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko9130

1. Entitly Name

TPT, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91206 003 ***150.00

Principal Place of Business

% RICHARD R. TROMPKE
2068 68TH AVENUE, SOUTH
ST. PETERSBURG FL 33712

Mailing Address

% RICHARD R. TROMPKE
2068 68TH AVENUE, SOUTH
ST, PETERSBURG FL 33712

24066044

2. Principal Place of Business 3. Mailing Address

TR

JHI

Suite, Apl. #, elc.

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-2876017 Not Applicable
Zi Count Count iti
P ounity @ ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
[ - — e e e IR Name

TROMPKE, RICHARD R.
2068 68TH AVENUE, SOUTH
ST. PETERSBURG FL 33712

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

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

the obiigations ok registered agent.

SIGNATURE

Slgr.\g]uve, typed of printed name of regqistered agent and ntie if apphcable.

(NOTE: Regrstered Agenl signaturs requited when remnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

10. L OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME O O Detete TITLE [Tl Change ] Addition
NAME ‘| TROMPKE, RICHARD R, NAME

STREET ADDRESS .| 2068-68TH AVE,, 5. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TME [»] [ Getete TILE [ change [ Addition
NAME TROMPKE, LOIS E. NAME

STREET ADDRESS | 2068-68TH AVE., S. STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL GITY-ST-21P

THLE D 1 petete TITLE O Change [ Addition
THaME T T TROMPKE, RICHARD E. - e NAME—— - —_— e T e e —
STREET ADDRESS | 2068-68TH AVE., S. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-28P

TITLE [3 nelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-2IP

TIME [ Delete TMLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TME O3 Delete TITLE Ocnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 607, Ficrida Stalutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentadth an address, with all cther like empowered.
‘J
SIGNATURE: é r ﬂE

ye.

SIGNATNIAE AND TYPED OR PRINTED NAME OF SISNING DFFICER D%ECTOR ——

Data Daytme Priane ¥

0f - 27-0 ¥ TA1-8U-191

]




