2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P01000086946

1. Entity Name

TNT SOLUTIONS OF NORTH FLORIDA, INC.

Principal Place of Business

2752 OAK PARK CT.
TALLAHASSEE, FL 32308

Mailing Addrass

1560 CAPITAL CIRCLE NW
SUITE 16

TALLAHASSEE, FL 32303

2. Principal Place o! Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04-28-2005 90185 013 ***150.00

14004338

AR MOIE ARt

02232005 Chg-P CR2E034 (10/03})
City & Siate City & State 4. FEI Number Appliad For
59-3743561 Not Applicable
e Country Zp Counlry 5. Cerlificate of Siatus Desiced ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglsterad Agent
Name

POTTER, TRAVIS E
2752 QAK PARK CT.
TALLAHASSEE, FL 32308

Sireat Address (P.O. Box Number is Not Acceptable)

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 Siate of Florida.

the abligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signature, lyped or printad name of registered agent and

e if applicable {NOTE: Registorad Agary signalure reqursd when reinsialng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Elgction Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TITLE [JChange ([ Addition
HAME POTTER, TRAVIS E NAME

STREET ADDRESS | 2752 OAK PARK CT. STREET ADDRESS

CITY-ST- 217 TALLAHASSEE, FL 32308 CITY-ST- 212

TILE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-21P

meE O Delete NTE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-5T- 2P CIY-51- 2P

TIILE 7 pelee TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-8t-ap CITY-SI-2P

10t J Detete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIMLE [ pelete TIILE [ Change  [7] Addition
NAME NAME

STREET ADCRESS STREET AQDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: (hat | am an officer or dirgclor
of the corporation or the receiver or lrustee empowered ¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh ali other like empowered.

L

SIGMATURE AND TYPED OR PRINTED NAME OF SIMG OFACER OR DIRECTOR

SIGNATURE:

42505 850 ~57% -///J’/

Dayiste Pnose #




