2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000051494

1. Entity Name

TNT CYCLE RENTALS, INC.

ecretary of State

04-05-2004 90055 018 ***150.00

Principal Place of Busingss

923 CORDOBA AVE
ORMOND BEACH, FL 32174

Mailing Address

923 CORDOBA AVE
ORMOND BEACH, FL 32174

Jiuvzvers =

2. Principal Place of Business

Poe 2490755

3. Mailing Address

PoB 2907155

A REOE AR MRSk

Suite, Apt. 4, etc, Suite, Apt. #, etc.

04012004 Chg-P CR2EQ34 (10/03)
City & State City & Gtate 4, FEI Number Applied For
PorT 0RANGE, FL Poer oRANGE, FLo 59-3719817 Not Applicable
“p 32129 T{TZ Zip 32(24 Country USA 5. Cerlificate of Status Dested [ gg-z‘?q Addtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e —— .- - . Name p—

JOHN S NORTON JR P.A: _
431 B NORTH GRANDVIEW AVE
DAYTONA BEACH, FL 32118

[

Ch et T e h T _—— e

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

of registerad agent.

SIGNATURE

ed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, vped or pnnleubame of egistered agent and tle if applicable.

{NOTE: Regisiered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ™ Detete TILE teo CJchange [ hdaition
NAME TUTTLE, JIMR HAME PARKER , PoRoTH .
STREET ADDRESS | 923 CORDOBA AVE STREETADDRESS | PO® 2G40 155
onv-$i-2° | ORMOND BEACH, FL 32174 av-st-zp | PoeT ORANGE, FL. 32V28- 0155
TITLE [ pelete HITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
e [ ociete TITLE [ Change [ Addition
N A . o NAME .
Tmeersobniss | T T - Sl e e e e . e e
CITY-$T-2IF CITY-ST-1iP v
TILE B pelete TITLE [ Charge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-218 CIty-§T-2Ip
TIILE 3 Deiste TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE - -- 1 Detete TITLE [ Change [ Addition
NAME Lo . NAME
STREET ADDSESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP.

12. | hereby certify that the Information supplied with this fiHr'ig does not qualify for the exemption stated-in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

hment with an addregs, with all other like empowered.
allyy Vb
aTaike. /7]

of the corporalion or 1
charged, or on an att

SIGNATURE:

3-3i-04  3%4-334- 1357

SIGNATURE AND IVPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Frone #




