2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PC0000095500 ] Feb 1 3, 2004 08:00 AM
1. Entiy Name Secretary of State
T-N-T DESIGNS AND INSTALLATION INC.
Prancipat Place of Business Mailing Addrass
1136 CLIMBING ROSE DRIVE 1135 CLIMBING ROSE DRIVE
ORLANDC FL 32818 ORLANDOC FL 32818
R i s AR
Suite, Apt. #, aic. Surte, Apt. #, et MOORE CR2E0S4 {11/03)
City & State City & Stata 4. FLi Numbier Applied For
59-3736118 I Kiot Appiicabe |
o8 Cauntey Zp Couney 5. Cenficate of Status Dssired [ ggg} Additional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
{?‘?g E&JS&E%OSE DRIVE Street Address (PO, Box Number is Mot Acceptable)
ORLANDO FL 32818 -
City FL E;: Code

8. Tha above named entity submits this sialement for ths purpose of changing iis registersd office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accepl
the atligations of regstered sgent.

SIGNATURE _
Sigtuatury. typed Gt frinied REME Of regrsiurad apent and e H apphcable PVOTE. Ropiatered Apent signatuae sequiredd when ionsialing) OATE =
FILE NOWIL! FEE 'ﬁ#@g&gg) 9. Clection Campaign Financing $5.00 way Be
After May 1, 2004 Fe? will be. 00 .. Trust Fund Contibution. O Added 1o Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS N 1Y
FRE P {7 polew HiLE [Jcharge [ Additign
T TURNER, TROY A . e 000000327 o
sweet ADORESS | 1136 CLIMBING ROSE DRIVE STREET ADGRESS O 1870480005023 150,00
ciry-st-zP - JORLANDOQ FL 32818 Li7Y-53- BF
TRE O peste HLE [T Change T Addition
BAME HAME
STHEL] ADDRESS STREET ADDRESS
GITY-§3-2r CITY-81-27
THTLE [ petere TALE [ change [ Addition
RAMIT HAME
SIEET ADTRESS STRIET ADDRESS
CITY-5E-2F CY-51-0P
TR 3 Deicte THLE [ Change {7 Addition
RAME HANE
STREET ADDACSS 4 swees aoomess
CITY-ST-2P CHY-ST- 2P
e 3 Delte ik [ Change ) Mdition
HAML HAME
STAEL] ADDRESS STRELT ADDRESS
CaY-S1-2P CIFY-ST-2P
TmEe {1 Oaeie THLE [Jlhange [T Adfiion
HAME NAME
STAET ADDRTSS STREER ADDRESS
iry-57-49 Cify-ST- 29

12. | hergby cerlily that the information supplisd with this ﬁiiﬂg does not qualify for the sxemption stated in Section 1 19.0753](& Flarida Slatutes. | furthar certify that the infarmation
indicated an this report or supplemental repord is true and accurste and {Bat my signature shalf have the same legal effect as if made vader oath, that | am an officer or direcio
ol the corporanan o the receiver or trusies empowered fo execule this report as required by Chapler 807, Flarida Siattes; and that my name appears in Block 10 0r Blogk 1213
changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: K __ozze O e i ) 2/a Joif 4670 42 7F

Caynma Phona #




