FILED
12004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000005415 07-19-2004 90007 012 ****70.00
1. Entity Narne
TENTMAKERS INTERNATIONAL INC.
Principal Place of Business Mailing Address . AADPY 5 as
4456 TAMIMAI TRAIL B15 4456 TAMIMAI TRAIL B15 ' 54%328?
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 .
T s T
Suite, Apl. #, el¢. ) : Suite, Apt. #, etc. 06012004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
‘ X3-037Q7585 : Not Applicable
Ze Country “ip Country 5, Certificate of Status Desired ?iggq L’;‘ig:;m"a'

6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent

Name

NRAL SERV!CES INC. .
526 EAST PARK AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City ) FL Zip Code

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

SIGNATURE :
Signature, typed or prinied name of registared agent and tite it applicable. {NOTE: Registered Agent signatura requlred when reingialing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
X . .
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . " O Delete TITEE [ change [ Addition
NAME ANTLE, BRUCE R DR NAME
STREET ADCRESS | 4456 TAMIMAI TRAIL B15 STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR, FL 33980 CITY-ST-21P
TITLE D [ Delete TITLE : [ Change [ Addition
NAME ANTLE, DONALD C NAME
STREET ADDAESS { 4456 TAMIMAI TRAIL B15 STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR, FL 33980 Ciy-sT-2IP
TITLE o v e= o o= Oopeete - THLE, - ) _.— - Ocnange [ Addilion
NAME WILLIAMS, CARMEN L NAME
STREET ADDRESS | 4456 TAMIMAI TRAIL B15 STREET ADDRESS
CITY-57-2IP CHARLOTTE HARBOR, FL 33980 CiTY-S1-21p .
THLE [ Delete TINLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2Ip CiTY-81-2IP _
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : .o STREET ADDRESS
CiTy-$1-21P CAY-ST-2IP
TITLE ] Delete TLE [ Change [ Adition
NAME NAME
STREET ADBRESS STREET ADDAESS
CIrY-ST-2iP - CITY-§1-2IP

12. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119 07%3){0 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 | am an officer or director
of the corparation or the receiver or trustee empoweareg ] execu o yport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment ress, with al
SIGNATURE: Ocecre o2/ 3/@94 (941) #56-0%21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




