2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ Apr 05,2004 8:00 am

DOCUMENT # M76022 ecretary of State
1. Entity Name
04-05-2004 90385 005 ***150.00

T & N SALES, INC.
Principal Place of Business Mailing Address
21834 QCEAN PINES DR 21834 OCEAN PINES DR zqu JHyovv v
LAND O'LAKES FL 34639 LAND O’LAKES FL 34639
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)

City & State City & State . 4. FEt Number Applied For

59-2883390 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= i ST e e GRS Simom e _———— e i o e e -

™ T RS- S 1

"MCKEON, THOMAS J. ‘
21834 OCEAN PINES DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAND O'LAKES FL 34639

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature. typed or primed nama of regisiered agent and ntle if applicable. (NQTE: Ragistered Agent signature required when reinstating DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D [ pelete THLE [dChange  [J Addition

NAME MCKEON, THOMAS J. NAME

STREET ADDRESS | 21834 OCEAN PINES DRIVE STREET ADDRESS

CITY-ST-2P LAND O'LAKES FL 34639 CITY-S7- 2P

TITLE 3 Detete TITLE [ change  [] Addition

NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE ' [ pelete TLE [J Change ] Addilion
= RAMES m—e R e T mat RS AT L s DT e e w8 —em e o fIAMAD L o - T e G TSRS Dz TR eI e — e oo bl 2T e e Sl

STREET ADDRESS STREET ADDRESS

Iy -§1-21P CITY-ST-2IP

e [ petete THTLE [Jcharge () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST7-ZIP

TITLE O pelete l LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2IP CITY-ST-ZIP

WTLE [ Detete TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an offiGer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

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

V. 2 % .

SIGNATURE: 4 13556 %25
Date Dayume Phone #

SHENATURE AND TYPE

PRINTED NAME OF SIGNING CER OR DIRECTOR




